MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee rte 
T2485 ‘ CERTIFICATE OF DEATH 12472 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY ara SIAR. 03 b. COUNTY / 
I{Ao Mice MARYLAND || © «~ 4 vOnmerYr v 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neorest town) Erit 
i Ce =] aaiith 
> is = a A Pe 
5 d. NAME OF HOSPITAL OR ibsntprion {if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
ee J ONA om 
2 \Pepusuta Geena  Yosetab oe ae wet Me 
Son Firs! Middle Lest 4. DATE Month Dey ¥ 
San SECEASED OF 
E Oe (Type or print) \ hs DEATH OeTo BE 14 19 a me 
paid = — 
Sos 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years |iF ER vena IF UNDER 24 HRS. 
was 7, MARRIED [_] NEVER MARRIED [_] | jestibart bate Pron D Beeetace Trae | A vi: 
58e Fema eres Colonen woow[] _ ovorceo [] |O CORE, IS IGb2! yn. @) 
ge? Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF oie COUNTRY? 
ae 
3 Oo done during most of working ven if retlred) | 
52 | Md. 
2 = 13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME ramet” . 
$2 a Paul Henry Bailey | Ruth Ann Selby See ee = 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | {Ifyes give werordetesof service) 
a = STERVAL BETWEEN 


permit 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: eg ’ 
7 c IMMEDIATE CAUSE (e)___ Fo Qnoe. lee ae 
eo + e DUE TO 


{ hy 
s, if eny, WRTEh b} ween f 4). Se An 


hysici 
te has been signed by the attending physi 


I-transit 
burial, cremation, or removal, ai 


Ing pl 


The law requires that the death certificate be ceciellBhn 24 hours after 


& 


238 geve rise to immediote couse 

2a8 {e), steting the underlying ( DUETO 
eine couse les. te) RSAC: Sia 5 ts aul oases me 
Zl es z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH cael TO DEATH BUT NOP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
HBSyo ) PERFORMED? 
UGE ox < ves [] no Z}— 
BAvegs sé J xt > it . [Pastel = Hadi 
Bes so = Zou ACCIDENT WAS UNDERLYING [| 20b: DESCRIBE HOW INJURY OCCURED. (Ener nefure of injury i Pert | or Port Il of item 18.) 

° 2 NTRISUTING S| Al 
Eee 32 © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

3 o = — 
Oss22 & [20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, - 20f. (City or town) (County) {(Sieie) 
2x aon 5 Le cit a a We factory, street, office bldg., ete.) | 
2 é ae 2 z se 19 work [_] of work i 

= a 
Ee O88 . | certify that (I) (this hospi attended the deceased from Lg 19. aw Mhat (I) (we) last 
at & 2 saw the Rone alive on... 19.f.1Q... .19..42.2and that death occurred at tem from the causes and on the date staled above. 
Shea 2a. ee e< . 22b. DATE 
EAC me hc ge A ae SIGNED 
£ US 04 YS. 3 
dtae= as (eee Gale oN M.D. o ey e 
PBA gs Zc, PHYSICIAN'S 22d. ADDRESS 
ne | NAME. {Type} 
ma 
[ESR 
geBe2 Te, URAL CREMATION, | 236. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stete) 
oe (Specify) | 7. 1 - * 5 3 
QrQns AA a Ee 20/) eS at James Oriole,Meryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


incess Anne ,Nerylanée OCT 25 pCtiorbac Jealghe 
v 


tet e 


VR ABS (4) 
1SM 7-6: S 


.+ . MARYLAND STATE DEPARTMENT OF HEALTH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}] 19. we AUTOPSY 


RFORMED? 


E> No [| 


208. EXTERN, -AUSE WAS 
PRIMARY [3~or CONTRIBUTING [] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Sqiyey in Part | or Pact Il of item be oe 
CAUSE OF DEATH. = Kok gt gos 


20c. TIME OFANJURY Fos Dey, Yeer 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Homa, form, | ‘204f (Cl re 
factoy 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARNEAND 
FOR STATE 194°6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12473 
HEALTH DEPT. |7- PLACE OF DEATH 2, USUAL RESIDENCE (Where decooied livad, If inslitutlon: Residence before admission), 
=e) an a, STATE b. COUNTY 
S35 Wicomico MARYLAND Maryland Wic 
gue b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL end give nasres! tows) 
gee write RURAL = sive _s town) 2 . i 
Ese alis ury alisbur ee | 
ie | | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospial, give street eddress) ae i STREET ADDRESS J @. 1S RESIDENCE 
58 | ON A FARM? 
82.) 4|___ Pen Gen Hosp ____1097_ Spring Ave, _| ws no 
> 3 3 NAME OF inst Last 1. DATE Month Day Year 
Pos es at ed (Type or print) Tr DEATH 
ea | DAVID WATSON BENNETT, JR. OCTOB 3 19 62 
goss 3. SEX 6, COLOR OR RACE|7, MaRnieD [] WE apes Dl ® bare OF RTH 9.KGE in years [IF UNDER YEAR FUNDER 24 HRS. 
ae fa 3 Male White | woowt] 7 bReecwo F Sept.13,1962 Sela aes Sep 
SgPve TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Store or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
a8 5N done during most of working life, even if retired) 
Sees None None _ |Salisbury(Hosp)Maryland USA 
& &3 as. 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a az 
yas David Watson Bennett Sr _| Carol Anne Byrd ul es : 
Z0EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
Eu5Sn8 te a orion | iversivewrerdemrcromnel| Soc UENO) HINES W.Bennett( Pether)1007 Spring 
 oefee oO a Blis rvilend. »- sy 
$3 3 as 18. CAUBE OF DEATH [Enter only one cause per line f Ave.—S bury,Max ylend— ~Y INJERVA} 65 
gs Pace PART |, DEATH WAS CAUSED BY: S 
8525 IMMEDIATE CAUSE (o) 2 Se = 
8 S93 7 bo DUE TO 
3585 Conditions, if eny, which (b) S d x 
2 a g0ve rise to Immadiete couse _—- 7 
ae {e), steting the underlying ( CUETO 
ws fa cause last. (e) 
& 
3 
$s 
ay 
8 
5 
” 
& 
« 


TO DEPUTY 4 EXAMINER; This certifi 


please execute the certificate, writing the word “per 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 


ignated agent, prior to burial, cremation, or removal, and 


or its desi 


—— 


MEDICAL CERTIFICATION 


a) SSCS (County) ~(Stete) 
Hour a.m While __Not While treet, office bldg., etc.) | Tee hes aa 
ue Os te et work [_] et work oO a 
21. I certify that | took charge of Ihe remains described abo 6, held an Aulopsy Inspeclion [4 Ihquiry x]. and in my opinion 
tural causes Oo Accident VA Suicide CI Homicide [al Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL kK 
Praenane _ja.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
exoiecor Herd LRoye DEPUTY MEDICAL EXAMINER fj 
foal ead See Nes) town, Gy seksi Oct 5. /1962. 
228. j. LOCATION (City, town, or country} (State) 


el es den Ave.Salisbury Ma. 
BURIAL, CREMATION, ‘2b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
ct.7,1962. Parsons Cemetery Salisbury, Maryland 


Burial 
ADDRESS 24a. REC'D BY S 195A 24b. REGISTRAR'’S SIGNATURE 


23° FUNERAL DIRECTOR 
HOI OYAY & COMPANY SALISBURY,MARYLAND |,QCT 8 196 
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TTENDING PHYSICIAN: The law requires that the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death, Page 4 may be retained by the hospital or attending physici 


TO HOSPITAL S: 


VR AIS (4) 


15M 7-62 — 
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12487 


MARYLAND STATE DEPARTMENT OF REALTR 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


arn 
42474 


1, PLACE OF DEATH 


a. COUNTY 
mice 


2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore edmission) 


{CO 


e. STATE es 


MARYLAND 


chuv /, 


b, COUNTY 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL and ‘ey Pt tye 


OS 


c. LENGTH OF STAY IN Ib © Z OR TOWN (lf 72 cor 


d, NAME OF HOSPITAL B INSTITUTIO’ 


Pe 


tif 


3. NAME OF 
DECEASED 


(Type or print) J oH 


et 


‘not in hospitel, give straet eddrass) _ Rid! bE. ADDRESS 


4. DATE 
OF 
DEATH 


Middle Last 


a BIRCK ETT 


5. SEX 6. COLOR OR RACE 


7. MARRIED rf 


‘Month 


oa 


rate limits, write RURAL and give nearast town) 


93 Yiiwaky Ssh 


a. IS RESIDENCE 
ON A FARM? 


yes ["] No B- 
“esr 
1%, 2D 


NEVER MARRIED. Oo | B. DATE OF BIRTH 
WIDOWED {ia DIVORCED 


9. AGE (In yeers 
birthday) 


yrs. 


IF UNDER 1 YEAR 
Months | Deys 


If UNDER 24 HRS. 
Hours | Min, 


10a, USUAL py ae Wa (Give a work 


done during most of working life, even if retired) 


13, FATHER'S NAME 


LCV/A/ 


chert 


| VOb. KIND OF BUSINESS OR INDUSTRY | 


i UL 


jes, po, or unkown) | (If 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
1 dates of service) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


| DUETO 


Conditions, if any, which 
geva rise 10 immediate causa 
fe), steting the underlying 
causa last. 


DUE TO 
{c) 


ci 


uf 873, apm 
vid pintiPLAcE (County & State, or foreign country} | 


12. CITIZEN OF WHAT COUNTRY? 


1 Le, §, A 


ote 


~ Uy INTERVAL BETWEEN 


ONS| 


__ Atenio sclerotic Coabis joules Oiseare 


ND DEATH 


min 


Bua fens 


208. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam IB.) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN IN PART f(a) 


19. ve AUTOPSY 
PERFORMED? 


he O Neon 


20¢. TIME OF INJURY 
Hour a.m, 
p.m, 


21. f certify that (I) 
saw the deceased alive on... 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED 
While Not While 
at work at work 


200. PLACE OF INJURY (Home, farm, 
fectory, strest, offica bldg., etc. | 


ip nee the ci 


20f. (City or town) 


atiended the epee from 


{dD 19. 


ae 2nd that dealh occurred al 


(County) 


cua 


~ (State) 


that (1) (asp last 


ses and on the date stated above. 


22a. coe ce 
22c. PHYSICIAN'S — 


ATTENDING 
PHYS. 


MED. 


[A trector 


Sash, 


NAME (Type) } vory 


Oo Sutlyd 


Gora 


22d. ADDI 
Geir « 


STAFF 
Oo PHYS. [_] 


23a. BURIAL, Fema \"r = THERE! 


AGC 


OF 


23d. LOCATION (City, town or county) 


WJudervtrrp 


(State) 


Ag. ME OF CEMETERY OR CREMATORY 
2) Bhan (oes 
ADDRESS 
y 
ade A 


y\oare OCT. 31 19 


Ag 


Saliba oo 
2Sa. REC'D BY 1 1942 'b. "Olio, Oe 


fee 


I 


FOR STATE 
HEALTS 


98 


and 3 to the funeral director, Pa: 

may be retained for your js 
with the State Departrge 
72 hours after death. 


bes Lamd 2 


ent will 


used as a burial-transit permit. File pay 


xaminer's Office along with form PM Page 
, cremation, or removal, and in any @ 


cate, writing the word “pending” in pen! 


, a EXAMINER: This certificate should be executed within 24 hours after death. If m is necessa 


please execute the cer! 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


TO DEPUTY 


gs 
2) 
82 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12479 _ 


/1, PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
¢, COUNTY a. STATE b. COUNTY 
_ | Wicomico MARYLAND Maryland Wicomico  _ 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest lown) 
writa RURAL and i neoras! town) 
_ Salisbury — Pal Pittsville P. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Peninsula General Hospital I Box # 26 ves No] 
'3. NAME OF — Fint Middle bast 4, DATE “‘Yeer ro 
DECEASED OF 
ey Lillie Mae Brittingham | DFA : 19 
5. SEX 6. COLOR OR RACE|7, mAaRRIEDIK ] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers \R| IF UNDER 24 HRS. 
last birthdey) eys | Hous | Min. 
F W wipowen [7] pIVORCED ["] 3~21-83 yn. | | 
1De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
House work | None | Ohio _UBA 
13. FATHER’ eS NAME | 14. MOTHER’S MAIDEN NAME 
Levi Morris g. | Sarah Dillon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyasgivewerordatesof service) 
o> ire John G,. Brittingham, Pittsville, Md.. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (e)__ Uremia 2 tape 
2 DUE TO 
(b) Chronic pyelonephritis. |_. Years___ 
{eo}, stating the underlying ( OVETO 
fpatee ter _____Diahetes Mellitus,___ Years __ 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
i; Sia PERFORMED? 
E 
$ Avulsed palm of right hand.. ee 
© 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
E | PRIMARY [] or CONTRIBUTIN 
a fied a Caught hand in wringer of washing machine. = 
% | 20. TIME OF INJURY Month, Dey, Yeer 1gh INJURY OCCURRED De. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Siete) 
A Ghar. wan” While No! While feciory, street, office bldg., ete.) | 
Ed A.M 9-19-62 [wor] owekX] Own home. _Pittsville Wicomico Md, 


21. 1 certify that | took charge of the remains described above, held an Autopsy [ah inspection ix: Inquiry Kl and in my opinion 


death resulted from: _, Natural causes . Acciden{_]. Suicide (es: Homicide T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL A hes ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
SIGNATURE: 3 eT O 


cxamriins Earl L,. Royers\M.D. Dis RoR EXAMINER Y: | 10-5-62 


REMOVAL (Specify) 


ss benaek 10-7-62 Old Rittsville Ce aay Spe nah ole 
|__Holzeway—And_co._Salisburys Mde ‘on CT 8.1962 - [Chieibg Nacige ‘< 


NAME [Typa) Ads (Street, , lows ity} 
“1220. BURIAL, SNe, AVE gou: PAP RMRRrosFEA 6 a BEAREN ene town, or country) (Stete) ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


t the death certificate be executed »- 24 hours after 


saw the deceased 


1962..., and that death occured at. eX. pee the causes and on the date stated above, 
eS ae 


22e. SIGNATUR 


: 


be filed with the State Dept. of Health prior to burial 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
72459 CERTIFICATE OF DEATH 4 
1 EO DEATH 2, USUAL RESIDENCE (Where decoosed ew ae BAR admissipn) 
a 
Wicomico Manviand>|| o> Maryland » COUNTY Somerset Bi 
b. CITY OR TOWN (if outside corporeie limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporate limits, write RURAL end pive nearest town) 
write RURAL and give neorest town) 
oe: | Salisbury 319 days Princess Anne 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) ‘d. STREET ADDRESS = % Je. Is RESIDENCE 
=e ON A FARMi 
ee Deer's Head State Hospital Route # 2 ves I NOL] 
= Bn 3. NAME OF — = it ce Middle of ge a) | 4, DATE Month Day ere aa 
Ban DECEASED OF 
Bae (Type oF print) Herbert Francis Bromley DEATH Oct. 5 19 62 
oie 5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH 19, AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
2 8 = Male tea 7. MARRIED EX] NEVER MARRIED [—] fag bethaes) ("Gotha Dare (Hows Toe 
58 Whi wow]  ovorceo[]|Sept. 17, 1903 59° ys. ag er Nise Rie Sa 
Bes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 8 8 done during most of working life, oven if retired) 
rd 
3s? Mechanic Automotive Maryland _USA A 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fay 
3a Thomas J. Bromley Margie Chapham _ : 
§<* 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
s2% (hassinas onnkcwin):(Utveagavavisteresiertiacrviee]| R.F.D. 2 
[ 
B22 Ree --- __|Mrs Verlie Bromley, Princess Anne, Md. 
lei € 6 18. GAUBSE OF DEATH [Enter only one cause per line for (@), {b), end (e).] INTERV AL BETWEEN 
3s ONSET AND DE. 
Scary PART |. DEATH WAS CAUSED BY; E 
Seg ae IMMEDIATE CAUSE (a) Hypertensive cardiovascular disease 3 yrs = 
SE595 i a» x DUE TO 
32586 
efetE ns, if any, which (b)_ ’ 
esas gave rise lo immediate cause i (? ~~ | 
mea wes {e), stating the underlying ( OVE TO | 
woe @ Sure test tc) ot er 
Ze ot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
S33 712 a PERFORMED? 
Les oe “ls ves [K}] no [J 
253 & [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Pert | or Port Il of item 18.) . reo 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase ~ B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, ) 20f, (Cily or town) {County} (Stete) 
By g8 a isd: Pet! While Not While factory, street, office bldg., etc.) | 
Be 8 2 fe 19 at work |] at work [_] | 
eos 2. 1 certify that (I) hospital) attended the deceased from....NOWs....20......... fi IL, ton Orbe Bias... 19.62, that (I) (we) last 
oF , 
93 
#3 
Hi 
a m” 
38 
a 
Es 
8 
ot 
is] 


ee wp, [PHS SE] olector paws. 10/5/62 
ae ; 2c. Pr is = ans. 22d. ADDRESS = % ait? 
ae / ipl Mla in Fe Seas aed Deer's Head Hospital;Salisbury, Mde 
Qe 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY JOR OREM AURORK, 23d. LOCATION {City, town or eeuniy) {Stete) 

o® Buriat” |10-7-1962 Olivet Worcester County ,Maryland 
ms, 4 FUNERAL DIRECTOR'S SIGNATURE i ADDRESS 


) 25a. REC'D BY meg ib. REGISTRAR'S SIGNATDRE 
whe B me OCT 8 Wb. fee 


Pocomoke City, Md. 


MARTLAND STATE DEPARIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72490 ___CERTIFICATE OF DEATH 12477 


eat 


ii. PLACE oF DEATH a _ pa se RESIDENCE (Whore decoasod lived, If Institution: Residence bafors admission) 
PSS in om b, COUNTY 
ees Lae Se ___- MARYLAND _ areesY br 
OR TOWN (if outside corporets limits, | ¢. LENGTH OF STAY IN 1b mits, Write RURAL and give nearest town) | 


write RURAL and give naarest town) 


SAA p55 bem 


jed in by the funeral 


d. NAME OF HOSPITAL shi NTUTION (if not in hospitel, give street sddress) d. STREET ADDRESS ‘fe ts RESIDENCE 
ON A FARM 
Cea Shen Ze yerth = Lord — tT ves Df No] 
3 5 wav $F oF First Middle | 4. DATE Month “Yaar ¥ 
(Type or print) Eve Soret AT Sane | Beare Yoo h x— Py: 19 © 2— 


“TF UNDER 24 HRS. 
Hours Min. 


5. SEX 6 Ba OR RACE 9. AGE (In years [IF UNDER I YEAR | 


7. MARRIED DQ NEVER MARRIED Do] % pate oF wi ef 
eS Days | 


1G | wiowen Oo Divorcep [_] | Ju ily! Il oe fF wi 


Wa, USUAL OCCUPATION (Give kind of TOb, KIND OF BUSJNESS OR INDUSTRY | PLACE’ {County & es or foreign country) _ | 12. CITIZEN OF A 


dona dying mos] of working life, eve: 


saporey “| Factory | Mar et SA 
13, FATHER’S NAME | 14, MOTHER'S MAIDENINAME 
ward...furoell fond cee foes 

15. WAS DECEASED EVER IN U.S, 2 | 16, SOCIAL SECURITY NO. 17. ee Address 

(33, nog or Ankown) | {ifyasgive warordatasof servic -, } A £ DM. Lf 
ial eee we Collins Stockton 

18. CAUSE OF DEATH [Enter only ono cause err for (a, (B),nd (e)] “INTERVAL BETWEEN 

PART I. DEATH WAS C. 7 cl 

2 ATMMEDIATE CAUSE fo). 7 ap-ebrnll 2 EES Pan pi 


“UZ 


if retired) 


‘any evi 
” 


o 


s that the death certificate be executed & 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by fhe attending physician and completely 


Conditions, if any, which 
9av8 rise to immediate couse 
(a), stating the undarlying 
cause last, 


The law requi 


z 7. OTHER SIGHIFICAN GI UPNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 
2 ¢ PERFORMED? 
S ae yes [] NO 
= | 202. ACCIDENT WAS UNDERLYING [] Ob, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of iiam 1B.) Tn 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom ,  20f. (City or town) ~ (County) 
3S eeFe sem: While __ Not While factory, street, office bldg., atc.) i 
Et 19 at work [_] at work | - 
that D (this hospital) aftended the deceased from.. 20, A, 19%. Sthat (I) (we) last 
7 and that death occurred 35am, from the causes and on the date stated above. 
% 226. DATE 
’ ATTENDING MED. STAFF SIGNED 


oy~< mop. | PHYS. (1 pirector [] puys. 


22d, ADDRESS 


"NAME (Type) 


RIAL, CREMATION, | 23b, DATE e7, | 236. SAME, OF CEMETERY,OR CREMATORY “eS LOCATION (City, town,or county) —=«(Sate 
OVAL Tal / oF 
gH he B Uren ce “Id. 
ey ary S$ SIGNATUI ADDRESS MD. REC => BY REGISTRAR | 256. nana s SIGNATURE 
5. Now Church\ IG, DATE N QV. te dy 62 J Lievblay Verh ge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and it 


TO HOSPITAL , PHYSICIAN: 


VR AIS (4) 
ISM 7-62 


should xa 


in by the funeral 


e: 24 hours after 


cian and completely 
ove carbon papers. Pages 1 and 


please rem: 


IAN: The law requires that the death certificate be executed 


: After this certi 


“ITENDING PHYSICL 


TO FUNERAL DIRECTOR 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19404 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Cert sidg ret byfc SS aniston) 
Canin! Fi ‘ e, STATE b. COUNTY v 
Wicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (if outsida corporate limits, ce. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) : 
write RURAL and give nearast town) 
Salisbury. 18 days Stockton O48 xX “ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS 4 ren Sane 
a 73 . ON A Fal 
Deer's Head State Hospital Welbourne Road ves BR) NOL] 
. NAME OF a: First ‘ Middle “Last “4. DATE Month Bay ay, 
DECEASED ¢ OF 
(vReoerrint Mary Mathews Collins DEATH October 19 19 62 


5. SEX /6. COLOR OR RACE 
Female Colored 


Wa, USUAL OCCUPATION (Give kind of work 
done hes Mmogt of working life, aven if ratirad) 


aANnorer 


13. FATHER'S NAME 


es,.Matthews.. 


15. WAS DECEASED EVER IN U:: 6. SOCIAL SECURITY Ni 


| «€ 
Mary Ma rab 
(Yes, ng, of unkown) Hrtaharronctes : una ee e ca 
‘Noo None, “Skwart Gollins pet fon, Mob, 
At F DEATH [Enier only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Th ql 
yy | DEATH WAS cAuSID BY Hypertensive cardiovascular disease Years 


DUETO . - RK 
Conditions, if any, which (b) 
oy . a = << = s z 


(e), stating the underlying ( CUETO be 
causa last. * 


ATE OF BIRTH 9. AGE (In years 


LDA GI3 STP 


aT £ {County & Stata, or foreign country) aa: ee “OF WHAT COUNTRY? 


\ ia land | USs.A. 


|IF UNDER 1 ¥! 
Pan i 


FUNDER 24 HRS. 


7. MARRIED NEVER MARRIED 
& O° Hoon | 


WIDOWED [_] pivorceD [_] 
1Db, KIND OF BUSINESS OR INDUSTR’ 


Farm 


9. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED 
While Not Whila 
at work ["] at work [] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ (State) 
factory, street, offica bldg., etc.) 


MEDICAL CERTIFICATION 


19 


aus 62, 10... Octe....19....., 1982, that (I) (we) last 


and that death occured at,........ 


from the causes and on the date stated above. 


te G Ait 22b, DATE 
Wie ae ol BiRECTOR iz! PHYS. & 10/19/62 
mg Wid. ADDRESS . . “i = 
Lee L. La M.D. | Deer's Head State Hospital; Salisbury ,Md. 


23b. “DATE THEREOF : 


_\/0-2/- 62 


Za, BURIAL, CREMATION, 
a MOVAL , (Spagity) 


23. M4. OF CEMETERY OR CRE: TORY 23d, LOCATION bee town or county} ~ (Stata), 


a REC'D BY REGISTRAR [= ead 'S SIGNATURE 


«| DATE OCT 25 19 Chraynlo, ees 
Bf ery pete 


an 


< 


= 
=S 
a7 
ee 
ao 

| 
Bm 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
f Medical Examiner’s Office along with form PM3. Pag 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


writing the word “pending” in pen: 


L EXAMINER: This certificate should be executed within 24 hours after death. If m ) is necessary, 
4 should be forwarded to the Chie’ 


& 


please execute the certificate, 


a 

B 

4 
a 

° 

wR 

VR AISME 

5M 162 


Health or its designated agent, prior to burial, cremation, or removal, and 
t 


© «fe 
Bau Of A 
ae} fl 
= ec 
bu 2\ 
Sse. 
ooRe 
3538 
200 
Bes 
oe 
eas 
ges 
ae 
ee al 
BeN 
E p94 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 23°79 


1, PLACE OF DEATH | @ ‘USUAL | RESIDENCE (Where deceased lived, ‘if institution: Residence before admission) 
a. COUNTY A a. STATE b. COUNTY 
Wicomico _ _____ MARYLAND New Jersey_ 
eo ib, _ CITY OR TOWN {if outsid: porate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ! town) 
write RURAL end give neerest town) 
; 
| ae ay sbury ow ut Neck pe LA” oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
geepinsuls General Ho spital | Rout. e ale aa ves Tg NOT] 
First Last Month Dey Yeer 
DeCee Sem 
(Type or print) DEATH a 
George. Conquest i y -26- 17 
5. SEX $. COLOR OR RACE|7. MARRIED [] NEVER “MARRIED ] 8. DATE OF BIRTH ']9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 ARS. 
fast birthdey) | Months] Days | Hours | Mina 
WIDOWED oivorceo[]| 6-11-03 59 ys. 


We. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working li 


12, CITIZEN OF WHAT COUNTRY? 


ven if retired) 


| Laborer | Farm ie Virginia U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME | ‘ - 
Parker Conquest Minnie Drummo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address a. = 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
_No ay Chester Conquest Onley, Va. - 
18. CRUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
ve IMMEDIATE CAUSE (0) Fracture of skull wt —__—_—_ |_ -Sadden— 
(/ fe x DBE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse —— 
DUE TO 


(a), steting the underlying 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No [XJ 


200. EXTERWAL CAUSE WAS 
PRIMARY [4¥or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED, [Enter neture ol injury in Pert | or Pert Il of item 1B.) 


eee Injured in auto collision. ma | 7 
20c. TIME OF INJURY ~ Month, Dey, Yeer 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, ferm, 20t. (City or town) (County) (State) 
Hod, 1 Whil Not Whi lectory, street, office bldg., etc.) | 
L1:li. PeMe ja ‘adhd Us #13 | Pocomoke Worcester Md 


21. I certify that | took ee of abe remains described above, held an Autopsy [ay Inspection id 


Inquiry and in my opinion 
Accident ix Suicide im Homicide T 5 Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


death resulted from: atural causes 


Lie 


ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
SIGNATURE M.D. 

exam a Earl Le. Royer = DEPUTY MEDICAL EXAMINER & 10-27-62 

NAM. ype) 


j peat ty town, or county) 
Paitin | as © coh deh eon 72d. LOCATION (City, town, or country) (Siete) 
REMOVAL (Specify) P 
1] _! 10-29-62 D 


e-— == 2 
vi eat DIRECTOR 24e. REC'D BY REGISTRAR | 246. ase Yn TURE 
eA [Peles Netege 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1978 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


cm 


g3 ’ i 7 ‘ Reg. Dist. No. 
3 3 We 1 PACE OF 0 DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence betore odmiss 
2 ©, COUN’ ©. STATE b. COUNTY 

ae Mi Wicomico MARYLAND = Se Wieemiied 

ae <— / |: CITY OR TOWN ound erport mis wie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 

oo Oy ‘ond give necres! town) ; 

S . 

s* \ ah Hebron * Hehran 

2s i, é in hospital, gi | 3: STREET ADDRESS @. 15 RESIDENCE 
x ON A FARM? 
y R D Box 94 yes & NOD] 


® 


@ olong with form PM3. Poge 5 moy be retained for your files. 
Page 3 should be used os @ buriol-tronsit permit. File poges 1 ond 2 with the registror prior to burial, cremotion, 


Month Dey Yeor 
CG. 5. 19 Gigs 
9. AGE fin ee IFUNDER 1YEAR| IF UNDER 24 H&S._ 


ea ‘Monhs FE Hours 


0b, KIND OF BUSINESS OR INDUSTRY j 11. POMTHPLACE rele or ‘ign sien . CITIZEN OF WHAT COUNTRY? 
18 and ae 


If ony del 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! 


10a. USUAL Mecceeen (Give kind of work done! 
during most of working life, even if retired) 


£ 
Oo 
3 
& 1 None 
6 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Hebron Md. 
3 ? Le 8 Oo ba n_R D Bo 94 
E. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
csi ff es, no, oF unknown) {tl yes, give wor or dates of service} 
No A a fe ho nD 
18. a Ga pa aes ina ae cause per line fr (0})(b), ond (c).] y e INTERVAL berween 
, > L ao 
IMMEDIATE CAUSE (0) cet Legs; cme = 


DUE TO 


ace iF ony, >. 


Gove rite to Immediote couse 
{0}, stoting the underlying OUE % 


couse lost, (c 
eae é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Was AUTOPSY 

‘or 9 ee ee 

£ 9° < YES Not] 

cn z Ay ni es 

BS = [2c EXTERYAL CAUSE WAS 1y_ [70 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hl of item 18.) 

ele § | CAUSE OF DEATH. 

Zo s 

gu & [20c. TIME OF INJURY —- Month, Day, Yeor 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

o¢6 5 Hour 9, m. While Not stile foctory, street, office bldg. etc.) i 

=3 = p.m. ‘ot work [7] ot work 

Ps 21. | certify that J took 7 of the remains oe above, held an Autapsy PY, Inspectian bd Inquiry IX. and find that 

: death resulted from: Notural couses [¥J, Accident [], Suicide [], Homicide [[], Undetermined couse []. 
Bib 
2a DATE SIGNED 
ota ACTUAL 
ge55 Pett 4 b.p, CHIEF MEDICAL EXAMINER [] 

Sood ASSISTANT MEDICAL EXAMINER [7] ~ 
ese EXAMINER'S 3 a 7o fF Ges 
rRe5 Be NAME (Type) DEPUTY MEDICAL EXAMINER i 

s 
ac: 2° Ro. BURIAL, CREMATION, rf iE OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
92865 REMOVAL eps) 
e = B 0 Ro Mad 


INERAW DIRECTOR'S SIGNA\ 


, s ee mera is PESISTRARS SeNATOR, we, 
5M 9/55 . e antl Ci ha BE! eal aT A TP sti : 


VS. AISME(5) 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


o 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


= 


go 3 i Recoutc: DEA 2, USUAL RESIDENCE (Where decaasad lived, If institution: + rs mission) 
S te 2. STATE b. COUNTY [7s ; 
7 M A eo Lo ae Maryland ‘NY Wicomico 
=a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast lown) 
Bas writa RURAL and giva nearest town) / 
oe Salisbuz 16h days || / Salisbury _ ¢ tal. ee 
8 aa ] / d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS 3. aT a 
eee . 
ie Deer's Head State Hospital 808 Camden Avenue ves] No 
3 Bw Sab 7h a ta aoe Midian =, Test ~ | 4. DATE Month Day ‘Yi 
Gales 7 3 or 
Bai: (ype or prin) Eloise McBriety Doody DeaTH = Oct 25 1962 
& $e 5. SEX 6. COLOR OR RACE] 7. MARRIED [DINever MARRIED [-] | 8 DATE OF BIRTH AS IF UNDER Ae TF UNDER 24 HRS, 
= Months ays Hours Min. 
§5 < Female White wipowep [X] viverco []| Jan. es 1873 89 ys. | | 
sos Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BBS done during most of working life, avan if retirad) | 
S52 Housewife Own Home Maryland | UB ds 
a 3 % 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
on z " 
§22 George W. McBriety Florence Long 
s 5 Ms WAS Pee ae IN U.S. AS eee 16, SOCIAL SECURITY NO.| 17. INFORMANT — Addrass a 
= fas, no, or unkown} yas givawaror dates of servi 2 
oS No - “| 216-146-0760 bir . Victor Taylor, Same as 2d. 
ese 5 18. CAUBE OF DEATH [Enter only ona cause per lina for (a), 1b), and fe.) ~~~ ; on 
Woes PART |. DEATH WAS CAUSED BY; ig 
Sy ae te IMMEDIATE CAUSE {a} Pulmonary edema = = _|__13_hrs 
25 Lyf , 
e538 ie 7 x DUE TO . 
fee Conditions, if ony, which w_ Avteriosclerotic cardiovascular disease with Years. 
3 by gava rise to immadiate cause myocardial i ici 
£ * (a), stating tha underlying DUE TO iy al insuffici ency 
fe cause last t 
. Ee le) . I. = 5 
ne ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a}; 19. Neer 
a poe cI Aaa 
= os ry * 
j3|___—*Fracture of left femur with surgery; nephrosclerosis. —_ ~ es NON 
2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 18.) 
o & | OR CONTRIBUTING [_] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ad 20c. TIME OF INJURY | Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) (Stete) 
Q a Hour a.m. Whila __Not While factory, street, offica bidg., atc.) | 
o a 1 
£ Z nea 19 at work [_] at work [_] 1 
7) 


wer 19.02 to... QGbe..25..., 19.02, that (1) (we) last 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


r 
TO FUNERAL DIRECTOR: After this certificate has been s 


<3 saw the deceased allve NOets...2b00..19. 102, and that death occured at....... .M, from: the causes and on the date stated above, 
5 22a. SIGNATURE / Renee pin Ae a PSOE 

sa RYE, / mo. | PHYS, =] pinecror [[] pHs. [at 10/25/02 

° 22e. PHYSICIAN'S = i a 22d. ADDRESS vs e. ‘ 

2 } NAME (Tyee) Le VeMaldve, M.D. Deer's Head Hospital;Salisbury, Md. 

< ae boo BURIAL, CREMATION, 236. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~~ (State) 

REMOVAL (Spaci ; 

* Burial 10/27/1962 _| Parsons Cemetery Salisbury, Nd. _ : 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Hele oar OCT 3.0 1962 4% tartd.og 


| _Hill & Johnson Co., Salisbury, Hd. (aes as 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


may 


TO be a SETENDING PHYSICIAN: The law requires that the death certificate be executed @. 24 hours after \ 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12405 CERTIFICATE OF DEATH 12482 


1. PLACE OF DEATH : r = 2. USUAL RESIDENCE (Where dacoosed lived, If os Residence before admissi 


a. C - 
OUNTY l¢ Cc OLDLL. ae ; of _ MARYLAND | a. VD. MCRL feiQ b. COUNTY WORCES Kev of 
SITY OR TO N 


1 outside corporate limits, write RURAL end give nearest , 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
writa RURAL and WA nearest town) 
BL _|¥ days |Beemexe cv Fey, as 
NAME OF Hi LOM 
y 


vr 


OR INSTITUTION (it not in hospitel, give straat address) d. STREET ADDRESS SAS ales 
a 7 a5 Les lilae, 4257 LAHK STH CEC ves (] NOT 
3. NAME OF First Middle Last 4, DATE Month Year 5 


DECEASED 


oda tuemas  Jboesey | **(Wighs 27, Bom 


ier Sal Se oe CoV ily. Ake Fee ARO DATE OF BIRT, * 9. AGE (In year |IPURDER1 YEAR| IF UNDER 24 HRS. 
‘oes Day * lest birthday} |" Months) Days | Hours | Min. 
WIPEZAD A © | wow [ ovorceo [7 | TOME eZ V474) "ili | 


_f ™. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR gl al Nn. BIRTHPLAT ve {County & State, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 


Neo é | ee i aR yfA Ni) Easy 


13. FATHER’S NAME |“ ee 'S MAIDE! 


~ 


Then FIELDS Bey Dorsey 
Bee WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eb Address Af 2 5- 5 ag! Ss 45 


{Yas, no, or unkown) | (Ityasgivawarerdates ofservice) | 


ACNE BENNY FIELDS, Focomeke Cur kab die 


18. CAUSE OF DEATH [Enior only one cause per lina for (e), (b), and (c). 


rareontsettin Mening tis duc ty fa Cee | 
oO re) DUE TO vow 
Conditions, if a i an Be wk yi ree xy Try tri2at le pie 


DUE TO 


cause lost. = = aie 


or removal, and in any event, within 72 hours after dea 


!-transit permit. Then please remove carbon papers. Pages 1 and 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
es PERFORMED? 

i= 

5 2 a! Panel J ves BA no C) 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

Ye eS i Se - 3» = = 

§ | 20. TIME OF INJURY “Month, Day, Year / 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 

8 Hour a.m, | While ___Not While lactory, straat, office bidg., ate.) 

Es am 19 Jat work [_] at work | 


2. 1 certify that his hospitgl) attended the deceased trom LC LO LCR. ieee 9. $2-10.. On hove Se he 


saw the deceased alive on.. LY. ae 19G..%> and that death occurred at (aR from the causes and on the date stated above. 


22b. DATE 
& ATTENDIN' MED. STAFF SIGNED 
mp. | PRYS. __DIRECTOR Ee) _PHYS. [ 


22¢, eI ro FRED é. Kehs. rg er ADDRESS ~ ifs d L ji g. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF “| 23e. ee ‘OF CEMETERY asp i 23d. LOCATION. City, town or county) eae 


VAL st, ; 
O-3/- [96% | Sr. E ny pa omohé oh 
Bvela Lx, 's HIGNATURE Li6 LLANES LEMME (ER Medd BY sneer 25b. REGISTRARS" SIG SIG yas 
7) "a _focomnebé. Like, no, _| pate NOV. 1 wes 1 Yedge 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4)' 
15M 7-62 


he 


din by the funeral 


bon papers. Pages 1 and 24 


* 24 hours after 


‘jan and completely 
any event, within 72 hours after deat! 


Then please remove carl 


The law requires that the death certificate be executed 


| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physic! 


3 

- 

oO 

iy 4 

28 

&5 

“as 

ao 

c= 

a5 

EE 

B8 

a= 

oe 

ares 

Reese 

RSESS 

Reo T'S 

nels 

ursss 

2 mes 

RUt 8 

ao 

ge aah 

Beose 

' Bo 

Hoa 

Rae SE 

EA, 2 
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HO as 

G78 oe 
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Tah oe 

souk 
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VR AIS (4) 

15M 9/60 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12496 _ CERTIFICATE OF DEATH 
1 mee a DEATH Z USUAL RESIDENCE (Where deceesed lived, If manson fORUE Caracas 
y STATE b, COUNTY 
Comeg cmanvianp || "492 VGMEOP AE 


b, CITY OR TOWN (if outside corporete limits, ] ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN outside corporate limits, write RURAL end give neerest town) 


SOREL end BFGt0 ay 


P3. NAME 


Paes \A Kgerrowd 


d, NAME OF he? OR INSTITUTION [if not in hospifel, givd siroal address) . STREET ADDRESS yes RESIDENCE 
{ ON A FARM 
Bs 2 VE ee a P24 L ST ves] NO 
NAME OF First Middle Lest 4. DATE Month Dey —Yeer ra 


DECEASED 


5. 


{Type or prin £77 7278 fe. ~ ghee ta pee | Sear SAI. a SE 


SEX 6. COLOR OR RACE|7, maRRuED [_] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 


i ae ty WE 20 Wa CZ) lest birthdey) [Months pus 


Dey: 


Hours | Min. 
Z_ yes. 


ie: USUAL OCCUPATION (Give kind of work 
lon 


| 12. CITIZEN OF WHAT COUNTRY? 


4S 


TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 


CS eae 


| 14. MOTHER'S MAIDEN NAME 


jung most of working life, aven if retired) 


‘ATHER’S: yey 


Ae V EWE Le Me Woda JLEUES | Loh, Yet OMSL Cele z = 


MEDICAL CERTIFICATION 


are ‘ ig CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT J Address , 
lc ft unkown) yesgivewer ordetesofservice) 
1 OW ¢ PINS ORTbER E LiL is, Ail py iawn, wb 
x, CAUSE OF DEATH [Enter only ona ceuse per Jie for (e), (b), end (c).| INTERVAL Mn la 
ONSET AND DE. 
PART |. DEATH WAS CAUSED BY; e 

IMMEDIATE CAUSE (e)___ 22 bescrnck - =. 2 Fee do als 
/ DUE TO 
Conditions, iffeny, which (oa 


geve rise lo Immediate ceuse 


(a), stating tha unde. BUETO) 
couse lest, (e} a “ 
PART Il. OTHER SIGNIFICANT C NDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 


PERFORMED? 
Yes [] NO 


|. (Enter neture of injury in Pert | or Port Il of item 1B.) 


208. ACCIDENT W: UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCU! 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 20f. (City ortown) -—~—=s (County), =—ss~*~*«s Stood) 
factory, straet, office bldg., ate.) H 


p.m. | 


21. I certify that (I) (this hospital) attended the deceased from DE 10GOT I LeRoy 190 that (1) (wa) last 
saw the deceased alive on..* LS... 92, and that death occured ae2o, A the causes and on the date stated above, 


Fe y, =e ATTENDING STAFF a a. 
Ny re oo ee mo. | PHYS. [A Bikecron jakiineiol ie 
22c, PHYSICIAN’S 
«NAME A s <u is / > y _ . Ene 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work [| 


19 


23a, 


pe DIRECTOR’ $-S#GNATURE 


JURIAL, CREMATION, | 23b. DATE THEREOF Awe NAME OF CEMETERY OR CREMATORY = , OCATION (City, town or county) (State) 


OVAL (spesity] [E,W [BYLORS HMLLTO a 777L) 
Le ale 7 Seal Vi Stay Dim 


ADDRESS 


7 hh Fu efpinl, erst, CA ARPT IM. 18 


[nal 


ineral 
ould” 


rbon papers. Pages | and 


9 physician and completely filled in by the fu 


that the death certificate be executed . 24 hours after ll 


of Health prior to burial, cremation, or remoyal, and in any event, within 72 hours after death. / 
C 


letached for use as the burial-transit permit. Then please remove cai 


retained by the hospital or attending physi 


TENDING PHYSICIAN: The law requii 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


Uae 
8 a 
‘Gt zo 
52 
€: ga 
angn 
{= m2 
at om 
Hee as 
Bree 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7948 CERTIFICATE OF DEATH 42484 


1. PLACE OF DEATH F > "|| 2, USUAL RESIDENCE (Where Gecenad lived, If Institution: Residence belore edmission) 
a, COUNTY ; . BACou oh 


llom/sCo MARYLAND | ““BZLAWA RE US SEY 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) — 


IfAyYS || ELm¥R 7 


b. CITY OR TOWN (if outside corporete limits, 1 
write RURAL ind a Pap se town) 


3, NAME oO First 


d. NAME OF Ms OR ta 'UTION (il not in hospitel, give 7 elidress) d. STREET ADDRESS _| e. IS RESIDENCE 
ON A FARM? 


P=ewia/sulA Cenaa/ fo SfiTA Tal k ULC - MARDELA DeLmne [ges EoD) 


Middle Lest | 4. DATE Month Day Yeor 


Ells | mOctoban 6 19 6. 


DECEASED 


{Type or print) i AR vey (© hn 


8, DATE OF BIRTH 9. AGE (In y yeors | IF UNDER RT YEAR| | IF UNDER 24 HRS. 
ci 7a ere Days | Hours | Min. 


pa 6. COLOR OR RACE|7, maRRieD [_] hy PARRIED [ 
M” Ale. white wibowen [_] en oO 


ect It 
Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND oF BUSINESS OR oe 11. BIRTHPLAC 188 ty &"Stete, or =e rl country) 12. ze ‘OF WHAT COUNTRY? 
done;dating most of working ie, even if retired) | Drip | 


of | Parem poy y :  Detnwane eso. 


13, FATHER'S NAME HER’S MAIDEN NAME 


Samuce Naave! euts . | AN NA OIRg iin Phiccres 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. oe SECURITY NO. A AMANT Address 


i | Wyesgivewerordeterofzervice) /-12-4¢27L mans GL ORG E LT fe DAmth, PELIOE 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
/ IMMEDIATE CAUSE (e) Beplicerna 
13 


ob Oh ‘oe po gid wy Clee jaitisilai (Lett) [okay 


geve rise to immediete couse 
{0}, steting the underlying DUE TO 
cause last. ta_| z 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH To | af Mel, BUT NOT RELATED TO THE TERMINAL DISEASE CONDI iON GIVEN INI PARI WAS Al Y 
Qnlirieiclirtes PERFORMED? 
50 attile 
3| Pat Optrnbire eta , Ves) Saane ale! 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE fio = a et OCCURED, {Enter netura of injury in Pert | or Pert Il of item 18.) 
@ | OR CONTRIBUTING [-] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20». PLACE OF INJURY (Home, form, - 201. (City or town) (County) (State) 
a % While __ Not While | lactory, street, ollice bldg., etc.) | 
2 19 jot work [ ] al work 3 
L., 19....., that (1) (we) last 
22b. DATE 


ATTENDIN' MED. STAFF ]GNED 
mop. | PHYS. DIRECTOR (oe, PHYS. oO 0 Z 
| 22d, ADDRESS a * 


NAME (Type) 


} ents (Specify) 


23b. DATE THEREOF che 23e. NAME OF CEMETERY OR CREMATO 


7d. TOCATION (City, town or eT “(State 
ni Sev 4.146 UST maRKS ZpiscePne- ctu ARURLL, Relpw ane 


‘230. BURIAL, CREMATION, 


oy DIRECTOR'S SIGNATURE DRESS j ‘| 250 REC'D BY REGISTRAR we moan fe RAR’ $ “SIGN. ‘URE 
: 5 Mii etews, 
ren Eaweeee om &, Si peTiwn) 7D tongs dy Bok fone gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12498 CERTIFICATE OF DEATH 


1, PLACE OF DEATH, 2. USUAL RESIDENCE Wy, Ire deceased lived, If Instituijo: \dmission) 
acy | pi a. STATE 


b, CITY OR TOWN (if outside corporata limits, 
rite RURAL end give neerest town) 


funeral 


¢{LENGTH ~~ ¢, CITY OR TO yf futside corp rate limits, write RURAL and give neerest 1a 
Sakis | Lee. , Me = 
d. NAME OF HOSPITAL OR JASTITUTION [if not in hospital, give “ d. STREET ADDRESS © «IS RESIDENCE 


ON A FARM? 


misaka (o enecak fo 


Ep NAME 9 oF Lest A: DATE . Month Dey ‘Yeer 
(Type or prin!) H. A +t / E Fis Ss A La! DEATH Ceres Te gine 


5. SEX IF UNDER 24 HRs. 


6, COLOR OR RACE)7, marnieD [_] NEVER aia Oo DATE OF BIRTH 9. “AGF in yours | UNDER T YEAR Z Hy 
jours | in. 


f ‘onths| Days 
leit! EGL6_ | wivowtn ~}— pivorcen Ta) — 
GCCUPATION (Give kind of work | T0b, KIND OF BYSIPlESS OR INDUSTRY oan BIS PIPLACE iroitty & State, or forejn‘count 12, CITIZEN OF WHAT COUNTRY? 
ig most of working life! even if retired) Be, 

Ay "SM, 


he 
Ea y 


Vig 


wy TY NO 7) Ua 4 Addr 


SE OF DEATH [Enter only one cause per line for (a), (b), and (c) "Kacttt a | RVAL TWEEN 
ONS! f ID 


PART |. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (e) Rept) Bot a. ae - ae™ |\FE As 
7S BX DUE TO ’ 
Conditions, if Bny, which Secs 
geve rise to immediote cause 

DUE TO 


{e), stating the und 
couse lost. a. te) 


ian. 


this certificate has been signed by the attending physician and completely filled in by the 
tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ined by, the hospital or attending physic’ 


TTENDING PHYSICIAN: The law requires that the death certificate be — ¥ 24 hours after 


« 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ays dl TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS ‘AUTOPSY 
fe} PERFORMED? 
s Wy ps Snronr CA, I y, Mohr Dog reer ties hoy Pr Yas. an, | Yes NO 5 ET no T 
, © [207 ACCIDENT WAS UNDERLYING 2087 DESCRIBE HOW INJURY OCCURED. (Enier nature offinjury in Pert | or Pat Io item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 x 20c. TIME OF INJURY Month, Dey, Yeer |) 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20%. (City ortown) (County) {Stete) 
< é Hour e.m, While __Not While fectory, sireel, office bldg., etc.) | 
2s 2 s. pm, 19 _|et work [1] at work [} ! 
2038 21, | certify that (this hospital) attended the deceased trom......4.7../.. ea to. pags hat 49 (we) last 
we. Bus saw the deceased alive o on. 19.G.a@-and that death occurred at: M, from the causes and on the date stated above. 
Bas 22 —— RE 22b, DATE 
fac = w. ATTENDING STAFF SIGNED 
wat ac Mp. | PHYS. DIRECTOR QO pHys. [_] 
5 as z 22. Ps $ ut liv 22d, ADDRESS ‘ ~*~ 
Be EA rs w. Kear ER) ro? | Pentey ile UGstsvel “AG 
On 5 a 
ms 3 NAME 
ovod 
no 


VR AIS (4) 
1SM 7-62 


— 


‘\ 

= §2 
a 9) ' 

can J 

5 gag 
= 323 

aA eel 
= 

el 

3 

af 
Sn 
cn 
Oe 
ss 
a 


cat 
event, wi 
— 


in a 


ician, 


sit permit. Then please re 


-tr. 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur: 


= 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
ained by the hospital or attending physi 


ret 


&: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12409 CERTIFICATE OF DEATH 2486 
z ie Ee. 
% PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: Residence before admi 
a " E 
Wicomico Sneiae » STATE Maryland » COM (Careline 
B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulsido corporete limits, write RURAL end give neerest town) 
‘write RURAL and give neerest town) Pp t 
Salisbury, Maryland _ 2S-dayse || Rebtel 
d. NAME oe HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS “je. 1S RESIDENCE 
Deer's Head State Hospital General Delivery ves [] No PS] 
——— - 
3. NAME OF First Middle Lost | 4. DATE Month Day Yeor 
. 4 OP 
{type or print) Addie Vanneta George | DEATH Oct. 28 19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED NEVE RIED [] | & DATE OF BIRTH 7 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Negro e lest birthdey) |“Months| Deys | Hours | Min. 
Female 8 vigawee see (| December 21, 1925 ho | él SE aie | ei 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of wonk even it retired) 
Housework | Home Preston, Maryland U.S.A. 
13. FATHER'S NAME = — | 4 MOTHER'S MAIDEN NAME ‘ 
Gabriel Thomas | Nellie Magee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT : Address a 
(Yes, no, or unkown) | {If yesgive werordetes of service) 
° _____| 213-22=7146 | Mrs. Bernice Boyce, Preston, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (c).] | Sager Ano oeats 
AND DEA 
PART 1. DEATH WAS CAUSED BY 
\IMMEDIATE CAUSE ‘e) Tumor of brain . 2 years? __ 
3 7? DUE TO 
Conditions, if eny, Whic (b) 


geve rise to immediete couse 
(e), steting the underlying DUE TO 
cause lest. as.> te) 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
+ oe cE 

= “ 

$ Bronchopneumonia eer a es ves BQ No [] 

5 | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH | . 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

x gee ae te ee =—--_ Par. 

& [20c TIME OF INJURY” “Month, Dey, Yeer | 20d. INJURY,OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5 Heat ase While __ Not While, lectory, street, office bldg., etc.) | 

2 ism 19 ‘et work [_] et work [_] \ 


21. | certify that (I) (this hospital) attended the deceased from Pee ai sae en 1, 19.94, that (I) (we) last 
saw the deceased alive on. ) 28 198 €2.. «and that death ipsa J a3  3AAom ae causes ast on the date stated above. 
Qe, SIGNATURE) nS 7 aor x 7b, DATE 
y, URMMARU mo. | PHYS. 1 binecroR_[ oO Pats. mr “Oct. 28, 182 
22, PHYSICIAN'S 22d, ADDRESS ‘ 
ype) + duerman, HD. Salisbury, Maryland 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Speclfy) 
Buria Nov. 3,1962 | Mt. Fleasant Cemetery Near Preston, Maryland — 
q ah rovers DIRECTOR'S. ends F d 1 TE? Me 1 d 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
m on erals ur jary lan yy F 
J.Framptom an » Fe b> fe loa NOY 5 Charhog 
are “7 — ‘> + tangs pay vw 


poe “T0=-26-62 gs MRAARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, 


Retired Farmer- 


ven if retired) 


10b, KIND OF BUSINESS OR INDUSTRY bi BIRTHPLACE {Stete or foreign country) 


Farming orcester Co. ,Maryland USA 


13. 


William T,Hales 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Lucinda Townsend 


i ap eee, FH 
FOR STATE L2500 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a*Q% 

HEALTH DEPT. 7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ar ee before edmission] 
a: Wicomico a ae *S Maryland % COUNTY WA COmtcO 
gags b. CITY OR TOWN [if outside comporate limits, ©. LENGTH OF STAY IN fb . CITY OR TOWN (If outside corporate limits, write RURAL end give necrest town) 

z a. hee Ysbury x Salisbury (Rural) 

£ is ] 

Fal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | d, STREET ADDRESS cs ie 

n A 
ABER? Pen Gen Hospital B.D.#1 Snow Hill Rood yp NOL} 

> 3 3. NAME OF ; First Middle Lost 4. DATE “Month =—S*«iS ky‘ 

e 3 aS ‘ oy E 

= 5 ype ot prin HERMAN REESE HALES veata# §=9OCTOBER 11 1962 
S 5 S. SEX 6, COLOR OR RACE) 7, maRRieD [RJ NEVER MARRIED [-]] & DATE OF BIRTH forth room| UNSURI YEAR| W URORE 24H, 

ww be tame in. 

‘ 3 Male White | woowo[] _ owvorce [| Jan. 3,1899 63 mao “| ne a 
5 ca 10a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
v N 

285 82 

= ES 
‘c 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


te should be executed wi 
ing” i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo; 


please execute the certificate, writing the word “per 


TO DEPUTY ®.. EXAMINER; This certifi 


VS. AISME 
5M 9/60 


its desi: 


or ii 


ignated agent, prior to burial, cremation, or removal, and in any 


1S. 


(Yes, no, or unkown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


MyeeeReie F,Hales(Wi¥S3R.D.#1 Snow Hill 


(lfyes give wer or dates ofservice) 


Wen 2. Road . Salisbury, Maryland cn 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) a a INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 2 
IMMEDIATE CAUSE (a)___—Ss—s COromary occlusion | Sudden 
4b 20.0 DUE TO 
Conditions, if eny, which (b) Arteriosclerotic heart disease : Years 
gave rise to immediete cause ——) = 
{e), steting the underlying DUE TO 
cause last, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)! 19, WAS AUTOPSY 
Co ere =a PERFORMED? 
= 
3 ves KK] No [-] 
& | Qos, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING C1 
S| CAUSE OF DEATH. 
% | G0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, 201. (City or town) (County) SC Stated) 
ra Hour e.m. While ___Not While factory, street, office bldg., etc.) 
2 19 jet work [ | et work [_] i 


21. 1 certify that | took charge of the remains described above, held an Autopsy [4 Inspection and in my opinion 
Accident iB Suicide Oo Homicide ‘at Undetermined manner O 
CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


death resulted from: fatural causes 


ACTUAL 


SIGNATURE M.D. 
sxammivs Dr» Earl L.Roye DEPUTY MEDICAL EXAMINER [Jf 
NAME (Type) ho? Camden reba Salisbury MG ddaress (sirst, city, town, or county) Oct. 12 /1962 
2a. Rapa 3) 22b. DATE THEREOF G2e. NAME OF CEMETERY ¢ a “CREMATORY 22d, LOCATION (City, town, or country) State) 
pe cit 
urial deesaaebee Matthews Family Gem. (a.D.# Salisbury(Wico) Md, 
23, FUNERAL DIRECTOR ? ADDRESS G 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


= ATE RS ee 


DATE 


= 


by the attending physician and completely 


l-fransit permit. Then please remove carbon papers. 


icate has been signed 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial. 


death, Page 4 i 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 Marion F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j Led CERTIFICATE OF DEATH 424838 
' 32 : 4 = = =—— 
= 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 
. $4 a, COUNTY a, STATE b. COUNTY 
ee heal MARYLAND Maryland Talbot 7s 
2 Fy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
es & write RURAL and give nearest town) 
S 5-8 a] 3 days Trappe 20 X x 
=: ‘Ss a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS = . whee 
@ 
3 Deer's Head | State. _Hospital _Rt. #1, Box 17 ves [] NOE] 
3. NAME OF First 7c i jt =—=S*=*<“«*~“‘(Q SS Month Dey ema 
DECEASED - - OF 
Cpesreetel Alice Hinton SeATH October 1619 62 
5. SEX 6, COLOR OR RACE|7, maRRiED ER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA DER ie 
fitev: O papiehden) Penta] Deve | Hour) in 
Female Colored | wioowe[] _ vivorceo [] 1900 2 ys. 


Wa, USUAL OCCUPATION (Give kind of work VM. BIRTHPLACE (County & Stete, or forsign country). 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


USA 
13. Domest igs |_-Housewife 4. maT Rab ae as 
UNKNOWN Martha Gilliam 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
F (Yes, no, or unkown) | (Hyesgivewarordetesofservice} 


no meee een None eC | 
18. CAUSE OF DEATH ffnter only one cause per line for (a), (b), and (c).] 


17, INFORMANT 


John M. Hinton = Rt. 1 Trappe 


‘Address 


De beat BETWEEN 
ard AND DEATH 


PART |. DEATH WAS CAUSED 8Y; 
~ IMMEDIATE CAUSE (2) Recurrent cerebral thrombosis with left _ days 
a 2 yo Bee hemiplegia — 
Conditions, if eny, wh ) _Arteriosclerosis, general _ Years 
gave rise to immediete cause 
{a}, stating the underlying DUE TO 
a elles (e) — (SS 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}) 19. was AUTOPSY 
i= 
8 Trachea bronchitis ; Diabetes : ME Ip Ie 
"| © |200e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) {State} 
a Hearne While __Not While factory, street, office bldg., etc.) | 
= er 9 ot work at work ! 
re 


Septic he..., 19.02 to. Octe..L6......., 19.08, that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased from..... 


saw the deceased alive on..... 


Oct 0.. LE. 


220, SIGNATURE 


\y UW Arn 


mp. | PHYS. 


causes and on the date stated above, 


1962..., and that death occured ees Mn gmigis 


ATTENDING 


AFF 


MED. st. 
DIRECTOR [_] PHYS. 


22c. PHYSICIAN'S 


22d. ADDRESS 


22b. DATE 


10/16/82" 


Peg ae, Deer's Head Hospital; Salisbury, Md, _ 
2a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Steta) 
arial” “ 20-62 Richards Cem. Easton, Md« 


25a. REC'D 8Y REGISTRAR 


é2 


oars OCT 19 191 


REGISTRAR’S SIGNATURE 


GCarbag \uidgr. 


RAL DIRECTOR'S ie ADDRESS. 
y, @ See Lak 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND ‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 


in 24 hours after death. If x } is necessary, 


ai he e. COUNTY STATE 
2% Wicomico MARYLAND ¥" Marylend 
Ra: M) b. CITY OR TOWN [if oulsida corporate limits, cc. LENGTH OF STAY IN Ib |; c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
5 write RURAL and give neorest town) 
dee" Salisbury( Rural) |x Salisbury (Rural) 
U5 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS je Is RESIDENCE, 
ae) ON A FARM 
Syes X | R,D.# 1 Camden Avenue Ext. t R.D.# 1 Camden Ave. Ext | usp] no fy 
2 £3 2 : SO NAME OF First Middle Lest 4 pied Month Day Yeor - 
= ra iF 
= : 23 (Type or print SUSAN (SUDIE) A HITCH | Siam OCTOBER 16 4,62 
‘a >eN 5. SE =——=~C*«“‘«~CS COLOR OR RACE] aaRUED LONever mangled 8. DATE OF BIRTH 9. AGE (in ¥ JIEUNDER1 YEAR) IF UNDER 24 HRS, 
a R lou! in. 
= ls tS Female White | wows fx  vivorcen Jen. a8 > 1878 8 yrs. Rone] il ae | e 
a% eS TOs. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—=8aF done during most of working life, even if retired) 
geve House Work at Home None Somerset Co.,Maryland) U.S#A. 
eo ® 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . oat 
ge ee Asbury Pusey _ , Caroline Pusey Pusey 
<3 aT 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrags 
€3 es unkown) | (Ifyexgivewarordetesofsarvice) \Mr.Baymond A.Hiteh( Soni®, D.#1 Meadow 
2 as 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).| Bridge Road a ee ? Waryl ang BETWEEN, 
£2a5 PART I. DEATH WAS CAUSED BY; wh y, wetnt1S el Oe area 
sose “IMMEDIATE CAUSE ofgcrrcrra * f. emerel brerneg & é Fos 
isae || SC/./ cv iis eassnman é 
or 23 - 2) af 
Bae Conditions, if any, which (b) 
pn 05 gave rise to immediate couse as 
r; steting the underlying ( DUETO 
é LE UAE 
o ite = —— — 
5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT N NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 


PERFORMED? 


Prreehss ed BrLerieMevesi's ome ee Rese. Fae 


8) 


MEDICAL CERTIFICATION 


rial 


200, EXTERNAL CAUSE WAS, 20b, DESERIBE HOW INJURY OCCURED, (Enter neture of ‘Ss, in Pert I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


9 the word “per 
ief Medical Examiner 


‘AL EXAMINER: This certificate should be executed wi 


” 
oO 
uv 
oO 
= 
3 
35 
aS 
cae 
Go}A = _ 
Baa Oe, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 201. (Cify or town) (County) (State) 
zee Sie: Caras While Not While lectory, street, office bldg., ete.) ! 
nS at work [-] et work [_] | 1 
gen8 p.m, 19 | 
e208 21, I certify that } took charge of the remains described above, held an Autopsy Inspection [X]. Inquiry , and in my opinion 
ESeR — UNE EE 
rs] 539 3 death resulted from: Natural causes Accident [_], Suicide Cy) Her Homicide te ET Undetermined manner Oo 
OS 
. & ge2 CHIEF MEDICAL EXAMINER 
=. . 3 
ee ACTUAL 
> 35 =m RarO AL 7 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
8 . DEPUTY MEDICAL EXAMINER [3] 
x wo EXAMINER’: rin eo 
Bo 3B 2 |_| NAME type ury, Ma Bate sis anpaate, UReomn Oct. /1962 
a gene 220. BURIAL, CREMATIC By “2b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Stete) 
s 5 oe (Specify 
2 axort Burial | Oct.18,1962) Fruitland Cemetery Fruitiand, Maryland 
ne FUNERAL DIRECTOR ADDRESS Bison REED REGIS TEAR) dcr ec IG RARTSTS ISAT ORE 
pe HOLLOWAY & COMPANY SALISBURY, MARYLAND) ,.,, OCT 18 1962 fCbanrlig widge. 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


A 
be retained by the ho: 


@ 


death. Page 47% 
TO FUNERAL DIRECTOR: After this cer: 


TO HOSPITAL 


. r 24 hours after 


Sh 


7) 


>< 


urs after deat! 


‘ 


— 72 ho 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any 6ve 
— 


| or attending physician. 


= 
o 
e 
2 
o 
ee 
> 
a 
= 
UO 
o 
et 
o 
s 
a 
£ 
9 
8 
as} 
€ 
© 
< 
oa 
oS 
oe 
eS 
fe 
a 
a 
iS 
Ss 
€ 
3 
cf 
o 
as 
= 
QD 
fy 
c 
ba 
a 
= 
£ 
a 
8 
cid 
2 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12502 CERTIFICATE OF DEATH 12420 
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence bofore admission) 
2. COUNTY ae 2. STATE b. COUNTY 7 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, "| €. LENGTH OF STAY INTb || c. CITY OR TOWN (If outsida corporaia limits, write RURAL and give naarast town) 
write RURAL and give nearest town) 
Salt sbury ( Rural) x Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet addrass) ‘d. STREET ADDRESS e. IS RESIDENCE 
] ON A FARM? 
R,D,# 5 Pemberton Drive ves] No 
3. NAME OF First Middle Last ~ Month ‘Day ‘Year 
DECEASED — OF 
Cyestegenan WILLIAM SYBERT HOOVER peaTH ©=October 31 1962 
S. SEX 6. COLOR OR RACE|7, are 8. DATE OF BIRTH 5. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Pag Mallee tg Brhdes) Fane] xs | Hour | Mine 
Mate White | weowe ovorceo [] Bept .8 3 1881 yrs. 
Wa, USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired=Plumber & Haat Contractor Rockingham Co.,Wirgini USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~_* _ 
George Hoover Cornelia Stegal 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hfyesgive warordatesofservice) 


INFORMANT oy: % Fa ey 
ie Mr.Georse W.Hoover( Son}#.D.45 Pemberton 
18. CAUSE OF DEATH [Enter ‘only one cause per line for a), ib). and (c).] Drive” -Salisbumy,Haryland: = | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, ft ee en a 
pfs IMMEDIATE CAUSE (a)_ eer Cet ites = 
4 | DUE TO 
Conditions, if any, which _ Ferenrrbyn | % ewttee elt, 
gave rise to immediate cause 


16. SOCIAL SECURITY NO. 


DUE TO. 
te) 


(a), stating the underlying 
cause last. 


While Not While 


Hour a.m. 
ee et work [_] at work [_] 


pm N/A 19 N 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 9. WAS AUTOPSY 
CONTRIBUTING TO DEATH i 

£ 

3 ves [] No Q] 

E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ez 
OR CONTRIBUTING L] CAUSE OF DEATH 

§ | ir etek, NOTIFY MEDICAL EXAMINER) N/A 

os ka ba ™ = —_— — 

§ | 20c. TIME OF INJURY Month, Day, Yosr | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

6 

2 


laglory, street, office bldg., etc.) | 


N/A 


21. I certify that (I) (this hospital) attended the pn (aoc on en SS 19, AA AAB 4 occ, 196A that (1) (we) last 
Of}: from the causes and on the date stated above, 


saw the deceased alive on. Fh Acne ae 3 €% and that deeth care § 38: 
22b. DATE 


222. SIGNATURE _ 
ga oe ae ‘Han mS piRECTOR o Pas. Ele Neve, 2 /1962° 


22c. PHY: ee ee 22d, ADDRESS 


eee DE er Insley _Main St, Salisbury, Maryland _ 


238, BURIAL, CREMATION, he _ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Barkal Nov.3,1962 |Spring Hill Cemetery Easton, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oaNOV5 1962 fCLerlag Nuetge. 


24 FUNERAL DIRECTOR’ s SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12533 CERTIFICATE OF DEATH 12494 


on 


' F 
ee 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacoased lived, Hf Institution: Rasldence befora admission) 
. COUNTY 
yo . < a, STATE b. COUNTY ae, 
§ gay Wicomico aE Maryland Somerset 
= 323 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outsida corporata limits, writa RURAL and giva nearast own) 
> 
= Hoo write RURAL ‘and give nearest town) / - 
Sate _ Salisbury 60 days Princess Anne LEX “we 
= 8 oe / d. NAME OF HOSPITAL OR INSTITUTION [if no} in hospital, give strae! addrass) 4, STREET ADDRESS IB ain? 
eas 
= Sue ___ Deer's Head State Hospital __ Route # 1 i ves [J NOL] 
2 $ |. NAME OF First” Middle Last 4. DATE Month Day er € 
ep fan DECEASED OF 
a8 : 
ge ae {Type or print] Helen G. Jackson DEATH’ October 8 19 62 
5 2S 5. SEX 6. COLOR OR RACE|7. MARRIED Never MARRIED [-] 8. DATE OF BIRTH Dv: pt ners Puc sGenes Ee iss 
cg jon! ys urs: in, 
ge hes Female White WIDOWED ovorceo[]| Nove Ee 1884 779 yn. e | Sle if 
§$ sf 3 Ye. USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Sue fake done dusing most of fone aven if ratired) | 
= $82 housewife | Somerset Co: Md, UES s 
is ae c 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
= o= 
$528 Robert Jones Susan Bloodsworth A 
© 25> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
sees fete (Yas, no, or unkown) | (Ifyes givawarordatasof service) 
23 g . 0, 
gfe pra a . == © obert Jackson;) Salisbury; Ma, 
=c=s6 18. CAUSE OF DEATH [Entar only ona cause per line for (a), [b), and (c).)_ roe : | INTERVAL BETWEEN. 
eek E 6 PART I. DEATH WAS CAUSED BY. ee ee 
20 . : * 
3332 ¢ IMMEDIATE CAUSE (2) ___Hypertensive arteriosclerotic cardiovascular | days 
gx d 5 
Scie { vuto © disease with myocardial failure 
ate & Conditions, if any, which ib) he: 
of885 gava rise toimmediata causa ( ‘*; Zit? 
ice eS (2), stating tha underlying DUETO 
2: 5625 gause: last. (ed eee es eo ae ——— = Se itl 
iba 8 pape z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lal/ 19. WAS AUTOPSY 
Ose °= MM ee Bee eee . 
Begs Os Malnutrition; mltiple arthritis a ty — VES RNASE: 
beook © [20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nalura of injury in Part | or Part Il of item 18.) 
Dovsd fe | OR CONTRIBUTING [] CAUSE OF DEATH 
aha es § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qas2 # 3 [2oc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 20f, (City or town) " (County) (State) 
By ss 5 Tei ee While __ Net Whila factory, streat, offica bldg., ate.) | 
BS ge & = p.m, 19 at work at work i 
. o 
BR 2088 21. | certify that (I) (this hospital) attended the deceased from.......... Auge.?.... 19.02 10... .Oete.B....... , 1962, that (1) (we) last 
Zz 
ei 3 3 saw the deceased alive bA....Odbe... 19.62, and that death occured 00s fee the causes and on the date stated above. 
D deead (22a. SIGNATURE sd : eS z ] 2b. DATE 
Ag @ ATTENDING MED, STAFF ga 
Wt aoe Se case om mo. | PHYS. []__birector [] PHYS. ’ 10/8) 2 
5 oe ge 2c. THYSICIAN'S - he 1 22d. ADDRESS 
See, | ge a hea __| Deer's Head State Hospital;Salisbury,Ma. 
Pe z ge 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ah LOCATION (City, town or county) (State) 
o = REMOVAL, (Spgcity) 
Coe urial LLO/TOj62" \ Asbory . Mt. Maryland _ —s 
VR AIS (4) 1}24/ FUNERAL DIRECTOR’s SYGNATURE ADDRESS 254. REC'D BY REGISTRAR | 25b. RI aa I ay 
154 7 Ye ThtwetleadsL] nue IK OCT 19 1962 Charley Yun 


8 certifi 
4 should be forwarded fo the C 


1 


FOR STATE 


HEALTH DEPT. |5= 


a is necessary, 


n 24 hours after death. If any 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
‘etained for your files. 


le pages 1 and Pwith the State Departm 


‘m PM3. Page 5 m: 


3 
oD 
2 
> 
3 
2 
o 
2 
5 
ey 
oe 
a 
=. 
6 
a 


hief Medical Examiner’s Office along with fr 


tificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY 
please execute ti 


VR AISME 
5M 1f62 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withig 7Qmimfurs after death. 


cept of 
* 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. 


2. EMOVAL (Spec) i 2d. Atlan TLON Sar yh or country) (State) 
Burial | 0- ee 62 St Dhn’s Cem. Va 
LT Oss: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12504 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH {249% 


7, PLACE OF DEATH 


y2. “USUAL RESIDENCE (Where Seceaed lived w institution: Residence belor ‘edmist jon), 
Reigns e, STATE b. COUNTY 
pe _____ Wicomico. _____ MARYLAND Virginia e2@ceomace 
b. CITY OR TOWN {if outside corporste limits, |e. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporete limits, write RURAL and give or mae 
write RURAL and give neeres! town) 
___Salisbur ! : _ Atlantic aoe er 2, 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
| r6) ON _A FARM? 
5s -wxbepinsula General Hospital. _ Box 2 7 ves BM oC] 
3. NAME OF First 4, eee Moath Dey Yeer 
DECEASED 
(Type or print) eoamer 
Mable Fidderman__ Jackson Ls 10-6-62 19. 
5. SEX 6. COLOR OR RACE|7. maRRIED fg] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 
last birthdey) | Months) Deys | Hours | M 
WIDOWED DIVORCED [7] 30 I q 33 29". 
10a. USUAL ‘OCCUPATION (Give kind of work 1b. KIND. OF BUSINESS “OR Ih cM We Se as: (Stete or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


rer 


as 


Fa rm t MOTHER'S MAIDEN NAME 
vid Fedderm | annie 


ARMED FORCES? WO 1d Dom NO.| 17.1 ANT Address 
950-4138 Helen Fee SF tic, Vg. 


18. CAUSE OF DEATH mao only one ceuse per line for (e), (b), end (c).) INTERVAL BETWEEN 


(Yes, dp, gr unkown) ig bar tgls 


PART I, DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE lo} Compound fracture of skull. = — —Sudden- 
x DUE TO 
Conditions, il any, which (b) 


ge 
fe), steting the underlying 
couse lest. 


ise to immedicte cause — 
DUE TO. 


fe}_ 
‘PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


. WAS AUTOPSY 
PERFORMED? 


YES no [i 
“20s. EXTERNAE CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) me = 


PRIMARY [] CONTRIBUTING [] 
CAUSE OF DEATH. 
ye a . Passenger in car involved in an accident. 4s a 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
Haein’. While __ Not While qj lectory, street, office bldg. ele)! Near 


7 k 
1: 50>.mhe. Pry ae ‘ork [_] et work ia "2 ) 
21. I certify that | took charge of the remains described above, held an Autopsy [_}. Inspection bg: Inquiry ray and in my opinion 
death resulted from: jatural causes ea: Accident Ck Suicide La Homicide . Undetermined manner ia 
/ CHIEF MEDICAL EXAMINER 
4 | 


MEDICAL CERTIFICATION 


— 


ACTUAL r 
aaa tart a mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sl warl Le. Ro Py M. a De DEPUTY MEDICAL EXAMINER Ck 10-8-62 
GORDIE (Tyre) 407 Camden” Ave. Sal sbur qm city, town, or county) 
JURIAL, CREMATION,| 22b, DATE THEREOF 226. NAME OF neh ERY OR cry. RY 


a 
24e. aA REGIS’ i [e3 Tig cam 


vor DOT 14 1B62_ ford ope 


gene Wl Lect New Church, Va, 


TENDING PHYSICIAN: 


@#. 
tg 


TO HOSPITAL 


a. 24 hours after 


The law requires that the death certificate be executed 
ficate has been signed by the attending physician and completely filled in by the 


pital or attending physician. 


After this certi 


e 3 should be detached for use as t 


be filed with the State Dept. 


‘be retained by the hos| 


death. Page 4 


land 


. in papers, Pages 
|, cremation, or removal, and in any even! wipia. 72 hours after dea’ 


he burial-transit permit. Then please remove 


of Health prior to burial, 


TO FUNERAL DIRECTOR: 
director, pag 


VR AID (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12585 CERTIFICATE OF DEATH 42333 


2, USUAL RESIDENCE (Whore doceased lived, If instilution: Residence befors admission} 


Bs 2, STATE b. COUNTY 
b. CITY Cote ae ees May ee [av = d “Uy/ Ennj/co 


corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate imits, writs RURAL and give nearest town) 


i Lees OF DEATH 


ite RURAL and give naerest town) 
BURY _| Paz Salishury 
d, NAME OF HOSPITAL OR wen {i not in hospital, give street address) a. “ a oS RESIDENCE 
AFAI 
|—Lealynlsele Ceyzn as espa. ¥ 11; os Aane _\wsliroph 
3. NAME ©: Ss ~ First Middle Lost 4. DATE “Month “Dey, Year 
DECEASED oF Kia 
Pastis Sh Sys = aa oa owes en _ Oo 96 2 
bask 6. COLOR OR RACE|7, aRRiED [_] NEVER MARRIED fy] | 8. DATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ane ‘Months| Di He Mi 
LE winowed [] _pivorce [] Oe oe 790¥ S35 “4 puns ae lees | w 
SUAL OCCUPATION (Gi 12. CIfIZfN OF WHAT COUNTRY? 


gas ind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPVACE (County & Siste, or foreign country) 
jone 


‘ yh ll | Fori 2 \Aecone ck Cun %y ¢ Ue. 


ing most of working 
afore 


BM 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


Linkawyn | La Kearsum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown} | (lfyes giva warordatesofservics) /i-/9- 3575 BSeors, Q By es “ale/es, ga 


18. CAUSE OF DEATH [Enier only one causo Parte tor (@), (b), and (c).). + “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By, m % aw eb. at Rome 2 Svcd AND DEATH 
IMMEDIATE CAUSE (2)___ a — aercrl ue 


7 DUE TO 

Conditions, if any, which (by 

geve rise to Immediata causa a 
DUE TO 


{2}, stating tha underlying 
couse lot, (a, 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT | NOT | REI RATED TO THE TERMINAL | | DISEASE ‘CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY 

9 y ae PERFORMED? 
SS 

3S ea oe a ie errs eee Gees =} No Tf 

z 200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

E | OR CONTRIBUTING [) CAUSE OF DEATH a = —<—<$<—<—$_— - 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (State) 

FA Hee ae Whila __ Not Whils factorysireat, office bldg., ate.) | —_————— 

2 Ft 9 at work [_] ot work ( 


2. I certify that (I) (this hospital) atiended the deceased from....../ HOw... pee henyoos 19C2..2that (1) (we) last 

saw me decegsed7alive on...... wi, " 1G Dears thal déath occurred Hae from the causes and on the date slated above. 

Ha bs / ATTENDING, = MED. STAFF 7b. SIGNED 
; PHYS, pirecror [_] PHys. [] 

22 


22d, aoe) « yes 


if Sak 2 i fies ea {2 


23a, BURIAL, CREMATION, Be DATE THEREOF | NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, #4 or Sin y {State) 
LL aA: 


‘ay’ Je-le -61- Mer kin Comelery Merton ph 


24 FUNERAL Ley RD R‘S SIGNATURE Aa at C- 25e0f “ee D BY REGISTRAR a REGISTRAR'S: SINE 
WY VEE COMM Ag F _loapey 15 emule 


a. 24 hours after 


s that the death certificate be executed 
te has been signed by the attending physician and completely filled in by the funeral 


The law requi 
| or attending physician. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TTENDING PHYSICIAN: 
retained by the hospi 


#: 


death. Page 4 ma 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the b 


TO HOSPITAL 


vR AIS (YN 
15M 7-62 


MARYLAND STATE DEPARTMENT OF REALTH 


Prsign. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


CERTIFICATE OF DEATH 


STREET, BALTIMORE 1, MARYLAND 
SPEC 


Lisi end, ya 
NAME'OF HOSPITAL a5 


comorete limits, 
neerest town) 


C17 §. al 3 


3. NAME OF 
BEE Fein fold 


COOLS af 


First 


6 “pee OR RACE 


STITUTION (if not in hospi 


José ee aL ek eel 
a MARRIED iJ] NEVER \ARRIED oO 8. DATE IRTH 


wipoweb [_] Divorce [_] 


|, give, street ek ~ ||") 4. STREET ADDRESS 


/ Misplos | RY #3 


idle Lest ae. 


5. aa ivi ob IN 
Oe ‘or unkown) tyekalyewas 


in Karem 


S. ARMED FOR 
warordetes of: 


causa fast, 


Conditions, if any, whi 
Gave rise to immediets couse 
{a), stating the underlying 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ich (o) 
DUE TO 
te) 


Aug 6, 1399 
10b_KIND OF BUSINESS OR INDUSTRY | ae (County 
Pain 2 | ‘Hamb U spa 


a MOTHER'S MAI 


16. SOCIAL SECURITY NO,| 17. INFORMA! 


WE, | WwifHe el 


Wan 


NQ-19-9213, Mas Adele Mm, Kluge - sae 


18. CAUSE OF DEATH TEnter only ‘one ceus per line for pa (b), Weed J 
DUE TO 


2, USUAL RESIDENCE (Wh 2, deceased ee If institution: Residence belore edmission) 


MARYLAND # 1) AR /, AW 


¢. LENGTH OF STAY IN Ib | <. CITY OR TO (If outside eorporete limits, write RURAL end give neerest town) 


D.0, A: Eoen 


“Wicomico. 


"| @. IS RESIDENCE 
ON A FARM? 
YES NO {ah 


eee Month “Dey Yeer 


Bin Ob Lobe /S— 


|9. AGE (In years |IF UNDERT YEAR 
mney) pay Deys 


yrs. 
‘4 Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ermany | V,S.A: 
wire Latz- 


Address 


| iF UNI ms 24 HRS. 
~ Hours | Min, 


INTERVAL BETWEEN 
ONSET ADD DEATH 


Be Pe, i as ie Sikes! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ 


Lna~ hv: 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] 


19. WAS ‘AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING []__ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part 


11 or Pert Il of item 18.) 


20¢. TIME OF INJURY 
Hour e.m. 


MEDICAL CERTIFICATION 


2. I certify thal (I) (this hospital) 


 -  e a aiee & 
ATTENDIN' MeéD. STAFF Is. Fee 
‘Al it 
4- MD. ums irector [} PHYS, 16, 


* Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 
While __ Not While factory, street, office bldg., etc.) | 
1” |at work [7] ot work 


| 


aliended the deceased from. f//. 5 


“208. {City or town) (County) (Siete) 


Nos LL fons 19.257 thal (1) (we) last 
, from the céuses afd on the date staled above. 


*C 5] ESS 


60, Bu a len | Salis burs 


rn MARY ue - 


23a. BURIAL, CREMATION, | 


is D) jie 


23b. ay THEREOF 


10- 18-11¢2-| $ 


24 nets R’S Hvsoa_ 


‘SiTonm OF CEME] TRY OR CREMATORY 


emelver 


234, rae (City, Z wn or county} (st i 


j/oam ney AW 


Salisho 


BY REGISTRAR 25b, pads eg IGNATURE 


ine 0, Se. REC'D 
bey / M oar CT 


CT 1.8 1962 fClenleg Qge 


i 


te be a | 24 hours after 


TO HOSPITAL @ ATTENDING PHYSICIAN: The law requires that the death certifi 


death. Page 4 may‘be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


led in by the funeral 


ding physician and completely 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


be filed with the State Dept. of Hea’ 


director, pag 


VR AIS (4h) 
15M 7-625 
“a 


MARTLANY SIATE VEFTARIMENT VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 a CERTIFICATE OF DEATH 


co, g 
1. PLACE OF DEATH * 7, USUAL RESIDENCE (Wheig/doceased lived, W intiplion Refieen );dmission 
M ec : o. STATE b. COU 
C1 COPMICE = MARYLAND || . - peed Jit 
B. CITY OR TOWN (if outsida corporate limits, et OF STAY IN 1b c. CITY OR TOWN (Woutxde con REL end give nearest town) 


write RURAL and give nesrest town) 


SAMS huks 


2 


“| a, IS RESIDENCE 


d._ NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give syo6t address) || d. STREET. 

ON A FARM? 
ee WS 4/4 (enegal Le sp it3a/ yes [] No [] 
[AME OF First “ae = Loe a TO 

” DECEASED 


IF UNDER 24 HRS. 
~ Hours Min, 


inths = Deys 


12, CITIZEN OF WHAT COUNTRY? 


fr) A/e i ih, ¢ & | wiwowe [] — pivorceo [] 
FATHER’S N 
JAL SECURITY NO.| 17, INFOR 
5 Se ed ey (> ellie, 
DUE TO 
(e), steting the underlying DUE TO 


{Type or print) GRAW pile BbKL SoH LOWE 
bs ivy UAL QCCUPATION (Give kind of rons 1063 KIND MEL OR ' BIRTHPLACE (County & 
Vil Ly 
18, CAUSE OF DEATH [Enier only one cause yf line ad fe), (b), end se J 
Conditions, if eny, which (b)_ BAS if JD = | Ger: 
cause last. . ok fe) 


5. SEX %. COLOR OR RACE) 7_ . MARRIED J] NEVER MARRIED [] | B+ /BATE Of BIRTH 

9 rot wp o 4 
Lal! Leyfyltz 

5 VD. i 

5 
Nl ll ldig , ath Z 
15. WAS DECEASED EVER IN-U.S- ARMED FORCES? "| 16. SOC 
‘ART I. DEATH WAS CAUSED BY, oc 2 
IMMEDIATE CAUSE (a) Quad. 7 myocardial ae” ai 
eve Fise to immediete ceuse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ia) 


iL “WAS AUTOPSY 


PERFORMED? 
yes [] No 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County). ~ (Stale) 
fectory, street, office bldg., etc.) | 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


Hour a.m. While Not While 
eee p jal work at work 


2. I certify that (I) (this hospital) ‘7 the deceased from......... -4Aa/MM........ Pe, cocsneec ee AD ce oe G7 that (1) (we) last 
3 19.44 2% and that death foccurred ane , from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive © ‘on. 


22e. SIGNATURE ATISOING 22b. Bes 
De 
ey _ Mo. TY DIRECTOR oO Pas. 
22c. PHYSICIAN'S = 22d. ADDRESS oe j = 
NAME. (Type) es Av 10 RAT E AT Sv - 


FT DNAL, CREMATION, [238. “DASE THER | WY D OF ce rey 
REO’ pec 7,/ 
A Ad bls L. LALLY :/ <f Met ‘ 


24 GR ATUR E /Aopress 3 25e. REC‘D BY REGISTRAR | 2Sb. REGI. 
LTO Lut GGT 18 1962 


@ 24 hours after fp 


s that the death certificate be executed 
Then please remove carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12909 CERTIFICATE OF DEATH rep 


1, PLACE OF DEATH y 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY Wi 5 ¢. STATE b. COUNTY J 
icomico MARYLAND Maryland Talbot 


b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY ew TOWN (lf outside corporete limits, write RURAL end give neerast town) 
write RURAL end give nearest town) / 
Salisbury ince 10/4/62 Easton ~# > _O- » 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d, STREET ADDRESS “= e Ses 
Pine Bluff State Hospital i 504 N. Washington St. __} ves] No 
3. NAME OF First Middle “Tost “4. DATE Month “Dey Yer 
DECEASED ‘ OF 
Wivpeieg eel) Elsie Dixon Leverage mie Oct. 14 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED [EY Never MARRIED [7] | & DATE OF BIRTH «19. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
a 25 95 qeey Months] Deys | Hours | Min. 
Female White wioowen ["] _oivorceo [] | Jane , 18 yrs. 
Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if setired) M tan USA 
a Clerk ee. ee - arylan 7 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
George Cooper Dixon Addie oe 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > x" 


Mere, ‘or unkown) | (Ifyesgive werordetesofservice) 
fe) 


1 leer Pa eres) 
1B. CAUSE OF DEATH [E nly ‘one cause per line for (a), (b), end (c). i 
PART I, DEATH WAS CAUSED BY; 


Records of Pine Bluff State ai Eth 


IMMEDIATE CAUSE fe) ss Pulmonary Tuberculosis __________|_] year — 
Hi DUE TO 

Conditions, if eny, which (b) — ee ee —_——. 

geve rise to immediate 

(e), steting the underlying DUE TO 

couse lest. i o) 

Sous Teas. —-——, 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ia eae 
be 
3 YES o No fs] 
= | 20¢. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

o 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204, (City or town) (County) (Stete) 
a fou cetwn While ___Not While factory, street, office bldg., etc.) | 

= one : 9 ef work ot work 


21. 1 certify thai (I) (this hospital) attended the deceased from.. 1992, to. OGtie...L4......, 1982, that 4 (we) last 
saw the deceased alive onOct 1 19,82, and that death occured a. 3.2 , from the causes and on the date stated above, 


220. SIGNATURE ¢ 22b, DATE 


% ATTENDING SIGNED 
EAM A nye eS Gee al binecror ®K] pve, [] 10/15/62 
22c. PHYSICIAN'S 22d. ADDRESS 


py AS yg eeeeei aes M.D. sacs 


230. JAL, CREMATION, E o 79 38 VD CPs Oy, 23d, LOCATION ag =m {Stete) 
Leia BR; Yo2 WV Lag fon TE M D- 
EEE: ADDRESS, Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OCT 18 1964 _{Horrdic Quedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jane Wood 
My SUPase L, Boge: (Daititer) 520 Buena 


James McCullough 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


at) 12510 CERTIFICATE OF DEATH i= 
2 £2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institulion: Aimee: ‘odmission) 
eee 3, COUNTY a STATE Wy b. COUNTY yy 4 
5 ene Wicomico ___ MARYLAND eryland icomico 
ee Seg b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN lif outside corporate limits, write RURAL end give neeres! town) 
Ae ike write RURAL end give nesres! town) 74 
& t-5 Sait sbury f Salisbury | 
= 28s | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) , 4. STREET ADDRESS in a. IS RESIDENCE 
Ef: | 
gy Sere Spring Hill Private Saniterium __520 Buena Vista Ave. ves |] no PH 
Re 5x 3 NAME OF ~~ Middle ~ Last AG “DATE Month ‘Dey Year 
Bee Rapeerprint) GRAVE (NMI) LEVERING Srarx OCTOBER 18 19 62 
Sct SZ 7 
ees 3, SEX 4. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | ® DATE OF aIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zee i ‘ last bithday}. | yaanthe| Beja {Hous ] min 
m5 Female White wowen [X] —_vivorced [7] Nov. 15, 1884 3 Trl 4 e | - 
& i g Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} ~) 12. CINIZEN OF WHAT COUNTRY? 
Oo done during most of working Hie, even if aol 
352 House Work-Retire None ew York, New York | SEA : 
Bot 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME = 
£8; 
wa 
c 
zs ae er unkown} | (Ifyesgive war or detesof service) 
2” ie) 7 iste Ave, Salisbury, Maryland 
ets 18. CAUSE OF DEATH [Enter only one tause per line for (le). (b). onplchl , < INTERVAL BEIWEEN 
Bae PART J. DEATH WAS CAUSED BY: pa le as 
re ' On 
58 os IMMEDIATE CAUSE (a) ccniiins U Jay bad £ 21 Zz ie 
ae f DUE TO. 
£ Conditions, if any, which (b) 
ave rise to immediete cause team = wi ~~ 
(©), steting the underlying f CUETO 
cause lest. 


MEDICAL CERTIFICATION 


We, 1.9) pee a Vy) ETore “CONTRIBUTING TO DEATH BUT VOT RELATED TO THE TERMINdd DISEASE CONDITION GIVEN IN PART Tie) 19. WAS A UTC RST 

vk Y, J yes [] nee 
Gf LY, TW, adie UNDERLYING | 2 ont HOW INJURY nee an fr neture of injury in Pert lor Pert Nol item 18.) * 

INTRIBUTING [) CAUSE OF DEATH 


i. EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year 


Hour i my N A 


200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete} 
factory, a Eo N/A 


ye Be 10. LOLA ES... OFF that (I) (we) last 


feath eal at.® 7 ‘M, from the“eauses and on the dete stated ebove, 
22b. DATE 


from the“eaes an 
io [SEM Bas TT) Geass gee 


20d. a. -_ 


While __Not While 
et work at work 


19 


leceesed from..... 
eh and that 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attending ph 


TO FUNERAL DigECTOR: After this certificate has been si; 


a 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial. 


= 

Zo , mo al e 22d, ADDRESS 

Be Maw (yen Ear] Beardsle Maryland Ave, Salisbury, Maryland _ 

es 23s, SURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stete) 
3 REMOVAL (Specify) 

os Q Oct.20/1962! Greenmount Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
AP 


VR AIS (4) 


yy 
15M 7/61 


ed by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed @. 24 hours after 
'UNERAL DIRECTOR: After this certificate has been signed by the af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12511 2 _CERTIFICATE OF DEATH hc 


1] 

$s 1 PLAGE ¢ OF 1 DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institGtlon: Residence before edmi: son) 

s M) « STATE Mf b. COUNTY WO. 

gle Abie Onapegs ye > MARYLAND aryland Woreester “_ 

= city OR Ah (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

= jte RURAL al ive nearest juts | Bishop 

_ i; 2 r. ye é 

3 [AME OF See ‘OR INSTZUTION Gonon not in hospital, give street address) || od. STREET ADDRESS : i e. IS RESIDENCE 

£ RFD ONLA FARM? 
1, LS a uh a evetad 2S Pid ves [9] No] 


First Middle Last | 4, sis Month Day Year 


fem ky Be G he ™ Ahn, (4 9b 


B SEX 6. COLOR OR “i MARRIED [epnever MARRIED [-] | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WV wipoweo [_] DIVORCED [_] July 9; 1883 (ges Bal Sas ee 


kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Gi 


en please remove carbon papers. Pages 1 and 2 should 
I-and in any event, within 72 hours after 


tending physician and completely 


dona duringgingshetivariyag lite, even if retired) | 
eth Own Farm | Belaware | USA 
13. FATHER'S NAME _] | 14. MOTHER'S MAIDEN NAME 3 
—~ Elisha MeCabe Cather ine Murray 
IL) i WAS ot Fe IN U.S. ARMED FORCES? | 46, SOCIAL SECUNTY NO.) 17. INFORMANT Address * 
as, no, i Hes ofservi 
aX oro hewn) (essing Aicieniel D1 4=32=6860 Jemes McCabe Showell, Ma. 
# 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: So ar j 
5 5 IMMEDIATE CAUSE (2) TAS CCG oko OOO eS a aed pew 7s 
5 ) DUE TO 
é Conditions, if any, which (b) = 
5 gave rise to immediate cause 
Pat {e), stating the underlying DUE TO 
a cere — aa Baas! = 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
2 — 5 PERFORMED? 


Prior 


conte Che€e, ne OE 22S Ae OE Or Se ee Se I OaNGRie 
2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEA 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-trans 


<= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. {City or town) (County) State) 
< Héar: ‘&m.. ral os wale factory, street, office bldg., a 
2 19 at worl ot wor 
3 s I mes that (I) eye a aliended the deceased fromL7.sn).......0, ee C.K, WEA that (I) GveFlast 
e: 2 saw the deceased alive on. Dawn toa LB NIG EG ‘and that death ae a oben from the causes and on the date staled above. 
pals <3 226. DATE 
a a 
Ee 4 C20 ATTENDING, 5 STAFF IGNED 
ar agee DD, O Lb gglinre, cane. ME A Bite OME D0 fra 
How oe etaci "22d. ADDRESS 
e853 | POW MW 2. FELON 6m aE DEW CAL CENTER SALISBUAY 1 MP _ 
Os = 2 St rt DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION “tein, ,town er county) —=—( State) 
seek pal | “10/4 Bishopplja , va 
Can C OR'S Sa. REC'D BY REGISTRAR | 25b. poset SIGNATURE 
VR AIS (4 
1sM ray Ayn OCT dlrs ‘13 2 VG Lianbos \eetge 
t 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
272512 CERTIFICATE OF DEATH 


2 5 oo Q 
2. USUAL RESIDENCE (Where deceesed lived, If Emr: ied Gotore ‘edmission) 


STATE b. Col 
i ec ae ae ee fe) 


c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 


alert 


y 1 ; “St MARYLAND STATE DEPARTMENT OF HEALTH 


\, PLACE OF DEATH 
a. COUNTY 


COL ermnceo MARYLAND 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib 
L and give nearest town) 


ga wa 


E OF HOSPITAL OR INSFITUTION (if not in hospitel, give stree! eo 38) . / d, we) ip 
“et c= = Pochette ft 


Ae 


e. IS RESIDENCE 
ON A FARM? 


ves a No jr 


= § 

3 = 

So 
a5 

- oO 

Bn a NAME OF 7 “First Middle Last a ‘DATE Month Dey 

ae is a Mo rs fe Cerf McCue ™™ —/0 27 _ 9 6A 
$s 3. SEX 6, COLOR OR RACE/7. MARRIED PR] NEVER MARRIED [] | 8 DATE OF BIRTH a b | s-aRsri ier LOE WEAN Vid ce 
$e Male Ley, f te woowr [] _ ovorcto [] Aug. $,1911 Sf yn. sie a's ke ‘ 
a 108. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR nau. il. SRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 o dons during most of working life, even if retired) | 

SE . erator-Auto Service Station | Texas USAT = 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 

\ John A,McCuen | Towenda (Unk) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


os he Anna Me see E,Isabelia St 
18, GAUSE OP DEATH jEnter only one cause per line for (a), (b), end (e),) B11 Spley , Tac y dia “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: NG b t eg otal AND DEATH 
IMMEDIATE CAUSE (0) ad ae e =a Ane 


af 


Conditions, if ony, ate ie S Ha pertiuse ¢ Sy tie VOAC Rr Law Pace Ps ox wes 


16. SOCIAL SECURITY oh 17, INF! Le 


ian. 


The law requires that the death certificate be — % 24 hours after 


retained by the hospital or attending physic’ 


gove rise to immediate couse 
{a}, steting the underlying ( DUETO 


cause last. te 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ched for use as the burial-transit permit. Then. 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
‘] [ee ae PERFORMED? 
= 

S 4 Be, o e-<, ae 4 =, ves No FJ 
= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Port Il of item 18.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

© | AF EITHER, NOTIFY MEDICAL EXAMINER) 

4 4 Sa =. SS eee 
ca 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 2Df. (City or town} (County) (Stete) 
3 tear dein: While __ Not While feciory, sireei, office bidg., ete.) | 

ct Bont 19 et work [_] et work } 


21. | certify that (I) (thisshespital) attended the deceased from... 9.7. BS 9H to LQ Fkeny EF that (I) Qmey last 
saw the deceased alive on../2-.&.0... ADE, and that death occurred ard 7m, from the causes and on the date stated above. 


Lee Sy ee 5 ATTENDING, MED. STAFI 2b. SIGNED 
a ADL mo. | PHYS. Bel pinector [7] PHYS. oO ai : 27/196 
€0 “2 


TTENDING PHYSICIAN: 


A 
be 


TO FUNERAL DIRECTOR: 


L ¢ 


PR sian a 22d. Fg . 
NAME 6) 
y or rge H,Henning 


23. NAME OF CEMETERY OR CREMATORY — Head. (City, Mol eet op 
Arlington Cem.(DrexéJ Hill)Deleware Co,,Penna, 


250. REC'D BY REGISTRAR Og REGISTRARS SIGNATURE 


oar CT 3.0 196 pOhaikeg 3) 


ctor, page 3 should be deta 
be filed with the State Dept. of Health prior to burial, cremation, or removal; 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 
aged (Specity) 


Burial |Oct. 31/1962 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 HOLLOWAY & COMPANY SALISBURY, MARYLAND _ 


death. Page 4 may 


TO HOSPITAL 
dire 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
12513 CERTIFICATE OF DEATH 
v3 P= = ~ = 
8 M \ |). PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived, if institution: Tappa led Prisons 
2 Baa a. STATE b. COUNTY 
eats Wicomico MARYLAND Maryland Wicomico 
= b. CITY OR TOWN [if outside a limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ba write RURAL and give nearest tow / 
‘cm Mardela Springs-Rural Life “ Mardela Springs ~ Rural = 
3 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ¥P ’ °. eae ae 
San Domingo San Domingo ves [_] NO Td 
"3. NAME OF St os Middle Last | 4. DATE Month Day Yeer 
DECEASED OF 
ype (ceireip) Mary Brown McGlotten pexte Oeteber Ne 
5. SEX 6. COLOR OR RACE] 7, marRIED [~] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
oO oO Jost birthday) |"Months| Days | Hours | Min. 
Female Negro | wivowto oivorco []| December 21,1876 | 85 ys. | | 


Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done Satie of working life, even if retired) 
suewor Home Wicomico Co., Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William Brown Rachel Gaines 
5. yas eget tell es ISLE 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
No 219-14-3763 Miss Elsie MeGlotten, Mardela Springs, Md. 
18. CAUSE OF DEATH [Enter only one cause Per Tine for (e), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


L - yok DUE TO 
Conditions, if ahy “which (b) 


gave rise to immediate couse r 

(a), stating the underlying f° OVE TO eval 

cause lest. tc) 2 os 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY _ 


Rue ct ff c 3 PERFORMED? 
so = No PY 
20b. wat take a at 6 —> i. YES of 


W INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) | 


While Not While 
at work at work 
ttended the deceased from....(0As. “Fe t0.. OOM Lf Bosc I :, that (1) (we) last 


Udi X, and that death ocoat! at 4.3.08, BBin ee causes and on the date stated above, 
—. ~ ‘2b. DATE 
SIGNED, 


20c. TIME OF INJURY = Month, Day, Year 
Hour a.m, 
p.m. Ww 


21. I certify that (1) (this hospital) 
saw the deceased alive on.. 


22e. SIGNATURE Acne re, Pix 
— ie ce Po one mo, | PHYS.  [[]__birector [] Pays, | 
236. ‘lee 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MMO TRY” Oct.16,1962 | Zion Church A Near Sharptown, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS BY, sy Sb. REGISTRAR’S IGNAFURE ww 
J. J. Framptom and Son, Federalsburg, Maryland “OCT 18 ia Penida Kenta, 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’S 


NAME {Type} Is R Ep i, Quen __ Pag IM Gs blac) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after —- 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


death. Page 4 mo 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL APrp00c PHYSICIAN: The law requires that the death certificate be executed YY 24 hours after 
retained by the hospital or attending physician. 


YR AIS (4) aX 
15M 7/61 y 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


? ~ oa, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 7 CERTIFICATE OF DEATH 4 
ee 256: 
= B Vi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved, If institution: Residence belore edmission) 
4 e. COUNTY 3 STATE b, COUNTY 
co Ko W = M W 
5 one icomico MARYLAND jaryland icomico 
Re, 2a b. CITY OR TOWN (if outside comporele limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest iown) 
& nO write RURAL end give nearest town) 
Shea Eden x Eden 
BS 35 d d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS == Teta ‘e. 1S RESIDENCE 
ey ON A FARM? 
@e one I Reb f=) | vesX] No [7] 
eS I err OF r sat ae . DATE Month Day Yoor = 
A DECEASED or 
Peer eer ered ikea, McGRATH ree OCTOBER 8 19 62 
5. SEX |6. COLOR OR RACE @, DATE OF BIRTH 9. AGE (I HFUNDER TYEAR| IF UNDER 24 HRS. 
7, MARRIED [Sf NEVER MARRIED |] ay ited | petite ¥% Yous | Mn = 
Male White wivoweD [_] DivoRceD [_] May 19, 1898 64 yn. BS ie Pas het 9 


Wa. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & State, or foreign country) | 12. andi? OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Emploveed(Wico,.County Roads Dept.) 


13, FATHER'S NAME 


Charles McGrath 
5. WAS DECEASED EVER IN RMED FORCES? 


(Veauntajsor dakawenhi| li vesnivenererteverciesctice] rs. Pa rea ie MeGra putitite)R, D 4 1 Peas 
No. dow. ‘Bridge Rood- i ae aryland 


18. CAUSE OF DEATH [Enter only one couse Peps and (e)-] omni pictjoan! 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Ak P4indTe$ 


u/ / DUE TO egy Octhiddants 
Conditions, if ony, Sa} awe He oe ee OS KO2GIN) 


Worcester Co. , Maryland USA 


14, MOTHER'S MAIDEN NAME 


Anne Reddish 


16. SOCIAL SECURITY NO. INFO: 


-transit permit. Then please remove carbon 


, cremation, or removal, and in any event, wit! 


ding physician. 
te has been signed by the attending physician and completely filled in by the funeral 


gave rite to immediate cause 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


2 oe 
ore inte (e), steting the underlying DUE TO 
epos cause last 
w£ o's foie! {c) = 7 —— ae ee sa 
Seta iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA NDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
#2 2 a PERFORMED? 
Zo5 f 3 : YES no [ 
£ 825 20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 7 a 
oud E ] oR CONTRIBUTING CL] CAUSE OF DEATH 
£irs G |e EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 ses 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 207. (City or town) (County) (Stete) 
Ress Hour e.m, While Not White Nala office bldg., ete.) | 
i ae g 8 po INA! has jet work [} et work [ ] h i 
= a = < 
2082 2. 1 certify that () ( ) gttended the (Ache from... .A€_g2- mY ss 2 aaa aaa ates 1) (so}tast 
893 2 saw the tag ive on... 0744 38 bsg 19 2 sad thet death occur .M? ‘irdm the causes and on the date stated above, 
eS a Ree ATTENDING MED. STAFF ate ae AONED, 
aa nae ip |) AMS mp. | PHYS. A DIRECTOR O) pays. 1) Oct. 9 /1962° 
= a R= Qe. ae. PHYSICIAN'S > 32d, ADDRESS 
NAME (Frys) 
sae, | ‘Dre. Robert T. “Adkins Fruitlend, Maryland 
Sarees 5 —— ee = ——— —————_— 
gz 2 3 i Fa. BURIAL, CREMATION, | 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 f REMOVAL (Specity) 
ome urial lOct.11,1962! Olivet Cemetery- Worcester Co,, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. a SIGNATURE 
7/64 ine 4 
15M 7/6 HOLLOWAY & COMPANY SALISBURY, NARVTLAND |o@CT 15 1960 _fCUarbss eetpe _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institution: Resi 
0. STATE 


12515 


1, PLACE OF DEATH 
o. COUNTY 


rectar, 
d with 


nce before admission) 


@- death. Page 4© 


Wicomico eRe Maryland * comico 
® b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) > BS 
= d. ae OF HOSPITAL (i not in hospitol, give street oddress) { d. @eiisbury e. ane 
a NBHLRE Hill Pr. Sana. Glen Ave., ] YE NO 
3 3. Aer First Middle lost 4. bred Month Day Yeor 
ri ype or pri ALICE TRAVERS MITCHELL DEATH 10 7 1962 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE thea IF UNDER 1 YEAR] IF UNDER 2. 
Female | White Were Pf pivorceo | 9-11-1900 63 Fa aa P| Gs 
10a. disise moll ote We een see oons 10b. KIND OF BUSINESS OR =| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
House Wife Own Home Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Travers Nora (Unknow) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Mrs. Barebara Austin Same 


18. CAUSE OF DEATH [Enter only one couse per [ine for (0), (b), ond (c)- 
PART |. DEATH WAS CAUSED BY: ~ © y 
IMMEDIATE CAUSE (0 ie 


(Yes, unknown) {If yes, give war or dates of service) 
No | —_ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


by aaneee 


Then please remave carban papers. 


DUE TO 
Conditions, if ony, which (oh - 
DUE TO 


couse (0), stoting the under- 
lying couse lost. tc) 


Il. OTHER SIGNIFIC, NT cor INS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. a ea 
ON y ae ee yes] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ar remaval, ond in ony event, within 72 hours after death. 


gove rise 10 immediote | 


-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [_] of work 


20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


hospital ar attending physician. { 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral di 


ieee ORES Zo LY 7.192 that (I) (we) lost 


:M, fram the causes and an the date stated abave. 


page 3 shauld be detached for use os the burial 
the State Baord af Health priar ta burial, crematian, 


‘22b. DATE 
iG SIGNED 
ie ANS 3) Bikecror Pave 10-9-62 
og 7c pceny 4 22d. ADDRESS 
28 | / Ze v7 QL a C+ Lj SIICR EE Medical Ceneter Salishury, M,ryland 
& 3 23a. BURIAL, cron 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
= s : arial” 10-10-1962 | Parsons Cemetery Salisbury, Maryland 
iS 24. FUNERAL DIRECTOR'S eonued s i . a 1; a 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Hill & Johnson Co. Salisbu: Marylan nay 
Yen s a vrQCT 15 Fi Lio beg Ne igs 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2016 (CERTIFICATE OF DEATH 


\1, PLACE OF DEATH rs 2, USUAL RESIDENCE (Whara daceased lived, If institution’ Residence before ad 


a, COUNTY : a. STATE b. COUNTY 
Ce Coy ay MARYLAND EL Suss or it ae 


b. CITY OR TOWN (if outsids corporate timits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, writa RURAL and giva neerest town) 


‘write RURAL end give neorest town) / 
‘ 


— 


= 


ae 


f 


£ 
2 
5 rw We oe) | eS OCEAN View [Plo Meters 
Se 3 d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street eddress} d. STREET ADDRESS e. IS RESIDENCE 
e -— : ON A FARM? 
3 j eninge ly Géu gy l HespitA bakes 
ta 3, NAME OF First Middle lest 4. DATE “Month 
Al DECEASED ; ; . | OF oak 
fe (Type or print) fae [AKeKeré £ eur ed foitche// DEATH Ch 

3B. SEX 6. COLOR OR RACE 9. AGE (In years 


TN 8. DATE OF BIRTH 
7. MARRIED B77} NEVER MARRIED [~] toibithten 


wipowep [_] _vivorcen [-] A ~20- 1096 GH vm. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stete, or foreign country) 


| Days | Hours 


Lonrle wp re 
10a, USUAL OCCUPATION (! kind of work 
done during most of working life, even if retired) 


FARMER | ‘ | DELAWARE 


12, CITIZEN OF WHAT COUNTRY? 


SY ets, 


5 event, withi 


jeath certificate be executed 4. 24 hours after 


j 13. FATHER’S’NAME 14, MOTHER'S MAIDEN NAME 
g Aorgs pte een _ _ Mikado. eens 2 
ee ‘ WAS DECEASED She IN U.S. "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a4, no, or unkown) | (If yes give werordetes of service] 
= —_ Qi2-24-Lo67 |C Zaire fA) Tt £L2 -20éar frew Det 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] ") INTERVAL BETWEEN 
ONSET AND DEATH 
PART {, DEATH WAS CAUSED BY, ; 
IMMEDIATE CAUSE (a) 4724944 C— mn - 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


geVe rise to immediete cause 
(0), stating tha underlying (© DUETO 
cause lest. {e). 


the State Dept. of Health prior to burial, cremation, or removal, 


yA} DUE TO ~ , : 
Conditions, if eny, which (b). he AS Se a fAn er ( “ 


¢ 


The law requires that the di 


ined by the hospital or attending physician, 


icate has been signed by the attending physician and completely filled in by the funeral 


a 
© 
RBs 5 
“ . PERFORMED? 
Soe, lS a eh aN ie * wh > (sae ves [] no C) 
2255 © ]20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
3] 5 & | OR CONTRIBUTING [_] CAUSE OF DEATH 
ass? G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lo) se 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Sete) 
2553 a Hear. atte While __ Not While lectory, street, office bldg., etc.) | 
as<s = eh 5 ot work [}etiwork [_] | 
Zam? — : 
Hes 21. | certify that (I) (this hospital) atten; ied the ae from... KS. ! i if 3 
£03 saw the deceased alive) on... [25/19 ited S and that death occurre! 2 ses ahd on the date stated above. 
pea 8 22e. SIGNATURE LA om 22b. DATE 
fas ATTENDING ‘MED, STAFF SIGNED 
eee mp, | PHYS. Bs pirector [_] pHys. [_] 
Bei “a 22c. PHYSICIAN'S = Tt | 22 a) ee air . ra 
LE) = / NAME (Type) 
aces | PS a Se eer bee see | te bse 
is 5 32 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
cA EMOVAL (Specify) a 
$058 Pilatlit \ST Feorges Cer? | Charesvicre , DEL 
e732 i Met ap ae Sa i SE pe 
# 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Wie Webee rebey fardyhel yuh \nwgee 
Lewd fied bleh) _l0 907-9) 496) —fLiaailay Das 


— 


@. 24 hours after 


9 physician and completely filled in by the funeral 


se remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 


—e 


a 
i 


IAN: The law requires that the death certificate be executed 
I or attending physician, 
be detached for use as the burial-transit permit. Th 
pt. of Health prior to burial, cremation, or removdl, and 


. oe PHYSIC 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should 
be filed with the State Dey 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ? STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


527 CERTIFICATE OF DEATH ‘ 
, 24 G 4 
2. USUAL RESIDENCE (Whare daccasad lived, Il insitarion wefet fore admission} 


a TE b, COUNTY 
mannan |" Eh aa land. epmiGo 


¢, LENGTH OF STAY IN 1b ec. CITY OR TO’ If outsida corpori imits, writa RURAL and give naeras! town) 


het 


ie RUS en gjva haarast town) at 


is Pep. / Day | Ra lyille 


ME OF HOSPITAL OR INSTITUTION (il not in lie give straat d, STREFT ADDRESS "e 1S RESIDENCE 
ielsela, Cemented Msp Lel UL AL : ves [] NO 
iy BECEASED x, First Middle Last 4, DATE Day ae. 
F 
T 
tomer Weliam “Travis plefsor)\ Fm Dabs 
3. SEX LOR OR RACE F BIRTH 


7. MARRIED [_] NEVER MARRIED [_} | 8, DATE 


| Yale | Wh, fe. wipowen Pf vivorcen [|] PT. /3- 497. Eee 7” i 


Wa. USUAL OCCUPATION (Giva kind ol work | 10b. KIND —) BUSINESS OR ae a If, BIRTHPLACE (County & State, or loretgn aah 


dona | Ore mone” lila, avan if retired) ‘Zea 7 ij LsaaeT _ Ceysrie sD Y Db : 


IJZEN OF WHAT COUNTRY? 


OSA 


13, FATHER'S NAME FATHER’S — OTHER: s MAIDEN NAME 
tage eee Weise ane 
ii WAS SECS EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. a 17. INFORMANT 4 Address “| 


», oF unkown) kee re wee | 


i$ ge ee Mes Muptico oust “yt Pon eevit.£ + Mo 


18. CAUSE OF D! pad 4 ‘only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY; al ONSED AbD Olea. 
IMMEDIATE CAUSE (e) Le CWrONhahe, A ese = CLM 
DUE TO d s “ 


Conditions, if any, which (by 
gave risa to immadiata cause 

(a), stating tha undarlying DUE TO 
causa last, (ec) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAB-DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
* PERFORMED? 

S 

|S aie ee Daluvte, Keud Deseo vs [} Nodd— 

$= [20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

Es nae =e = 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 

a Hour Sanh While __ Not While _ | factory, streat, office bidg., elc.; 1 i 

= Para. 19 [at work at work | 


. | certify that (I) (this hospital) attended the deceased from... ha: sa a ve LPO. nite (OR 7m 19a eihar (we) last 
&% Bi 9... Beane That death occurred at "nbn, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED, STAFF e SIGNED. 
mo. | PHYS. YE] DIRECTOR (1 pays. L290GP- 


22d. ADDRESS — 


saw the deceased alive on... 
22a. SIGNATURE 


22¢, PHYSICIAN'S 
NAME (Type) 


Ze, BURIAL, CREMATION, | 23b. DAJE THEREDF ko OF CEMETERY OR CREMATORY 


(23 TION (City, lown er county) og (Sia 
FES ge” of 3/e- Cvsyae. CEM. Lp aes DM. 


INERAL WRN, SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
, CLSAIELD. . 
=D Sh 9 b/ (7 Sods, (SF Mo cE PT 2.4 4962 — fCheoabta Yesdigk 


matian, 
= 


2 . 
necessaty, pleose exe 


tor. Page 4 shauld be 
si 


q 


If any dell 
farm PM3. Page 5 may be retoined for your fifes. 


he Funerol 


sit permit. File pages 1 and 2 with the registrar prior ta burial, 


8 
” 
> 
z 
J 
ot 
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tiling the word “‘pending"’ in pen 


forwarded to the Chief Medicat Examiner's Office alang 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tran: 


€ 
So 
8 
aod 
ie 
© 
6 
4 
5 
2 
2 
a 
¥ 
= 
5 
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VS. AISME(S) 
5M 9/55, 


oe 
— 


TRAPS ONE ESE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


72538 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
3 . STATE b. COUNTY 
Com/eod marvuano || °°. 179 pera Last AJje.0mi@o 


b. CITY OR TOWN Ee ‘outside corporote limits, writ 
ond give neq 


¢, LENGTH OF STAY IN tb 


c. CITY OR TOWN (If futride corporate limits, write RURAL and give nearest town) 


x Py CAL Ed EW 


OY Mee PU RA 


d. NAME OF HOSPITAL OR INST{TUTION (if not in hospital, give street address) ; d. STREET ADDRESS. e. * SuAsAne 
EN, nis Loe Hosp! No E] 
3 NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

frreerpin) Jacque Ne Nichols bum OFehek- (5 WC 


5. 3B 6. COLOR OR RACE [7 MARRIED BANEVER MARRIED [_]]| 8. DATE EOF BinTH 9. AGE acon [IFUNDER LYEAR] iF UNDER 24 HRS, 
g Months | Doys | Hours | Min. 
mole WA ITE |woowol  oworceo | A 7, 3,/999 3 an | 


Wa. USUAL Cecure en i kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country} 2. CITIZEN OF WHAT COUNTRY? 
AT frome MA Law d U8, A, 


during most ‘even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aides c 


bd, LLiam m SALAS 


ue ee Gear wt INU, 5, fo legacll se) Sesh 16. SOCIAL SECURITY NO. |17. INFORMANT Address ? 
ee a 
a No Kaleh Michels Oo 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c).] EZ 7 
PART I. DEATH WAS CAUSED BY+ 


Sa IMMEDIATE CAUSE fo) _ Carbon monoxide poisonin 
4 

fo f DUE TO 

Conditions, if any, which L_ 


gave rise ta immediote couse 
(0), steting the underlying( DUE TO 


cause lost, e. 


ra PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yap} 19. Sievid ela 
b4 “> nea Ri 

3 Orthostatic pneumonia ves No [] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part It of item 1B.) 

& | PRIMARY [J or CONTRIBUTING LI ‘ ; 

© | SOBSE CCRT Found in Automobile with hose 2 hooked to exhaust 

& [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20 {City or town) (County) (Stote) 
8 Hour 9, m. While No! while factory, slreet, affice bldg., etc.) | 

= Pm. 19 _ [at work] ot work J i 


21. U certify that | took charge of the remoins described obove, held an Autopsy [], Inspection LD. Inquiry LD. ond find that 
deoth resulted from: Naturol couse =) Accident [1], Suicide {{], Homicide (1. Undetermined <oue ie 


a 
ACTUAL 3 / DATE SIGNED 
SIGNATU! ehh Li: > > A Mp, CHIEF MEDICAL EXAMINER [-] Nii 
EXAMINER'S yy, ey a ASSISTANT MEDICAL EXAMINER [_] 46 ~ SJ —G z 
NAME (Type) #pP, A F/, A~- us DEPUTY MEDICAL EXAMINER BQ” 


‘ AEnoy rien f EOF 22c. NAME OF CEMETERY OR CR) TORY 22d. LOCATION (City, town, ar county) tate) 
aC MX | M7, Ob ve Comet mAC bel. 


toi N Prt once f f ) b,° Jro/REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Veco Dy! Men TY fel Vege 


U 


aed 


@- death. Page 4 


d by the attending physician and campletely filled in by the funerol directar, 
Pages 1 ond 2 shauld be filed wit 


hin 72 hours after death. 


Then please remave corban papers. 


requires thot the death certificate be executed within 24 hau 
I, and in any event, 


icion. 


the burial-tronsit permit. 


ING PHYSICIAN: The | 
the State Board af Health prior to burial, cremation, ar remaval 


D 
Bm hospital ar ottending ph 


TO FUNERAL DIRECTOR: After this certificate has been signe 


may be retained 
page 3 should be detached far use as 


TO HOSPITAL OR 4 
Bi) 


a 
us 


aes 
oe 
= 


S$ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


95% CERTIFICATE OF DEATH 42505 


>» 2 EE a Gage 2. binges RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
b. COUNTY i 
"Con LeO pate bby lado VIED 
b. cay OR TOWN (if autside carporate limits, write | ¢. ae OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
op nearest tawn} Y " 
¢s [Be VRS. | k Fek752 Ge 
d. Neale adie (If nat i/haspital, give stre Lage » d. STREET as mee! cA e. ees 
ITUTION 
“PHS 2000 Kad. Got £3 FFA Mygs Bowe Kd. \ etek 
3. NAME OF First Middle lost 4. DATE oo" Yeor 
(Type ar print) ZB AR D Z TIP CAIPA AMT DEATH =e v6Z- 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | B. DATE OF#IRTH 9. AGE | Le S IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lay) | Manths| Doys | Hi 
Miphe | fuwi7é \woowosx _ovorceo | 9/27 3 ral bal 


100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY 


dering most bawarking life, even i shied) 
hd LP OMe, Lot Wil FALL? 


3. FATHER’S NAME . 14. MOTHER'S MAIDEI PERLE 
wus Oks %. pate® Like 


15, WAS DECGASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(yes, no, oF uniebven IF yes, give wor or dater of service Bey LOW Nhe 
Py aes 7 F yey Maller Ok ipuan’T. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far {o), (b). and (c)-] INTERVAL“BETWEE 
. e ONSET,AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) “ hs 
) UE TO 


Conditions, if any, which oy : ow Z. 

gove rise ta immediate = 

couse (a), stating the under- ( OVE TO QDrferrteeeearou, 2 
’ 


iF “Da {Stote or 7H country) 12. CITIZEN OF WHAT COUNTRY? 


LS. fh 


lying cause last. «© ea a 
a Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTISS§ TO DEATH BUT NOT RELATED TO THE Pepin DISEASE GOINDITIOWIVEN IN PART I{a) wars afrorsy 
< gaat yes] N 
© [200. ACCIDENT WAS UNDERLYING 1] | 20b. Bate HO} RY OCEURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER}, z 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, T20F. (City or tawn) {County) (State) 
a Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [} ot work H 
21.1 certify that (I} (this he py attended the ceased from@ee. 22 > 9 FF 0 r. W&Z that (I) (we) last 
saw the deceased Sp ‘9 LE e 1S. 19© 2, ond that deoth occurred Pata the causes ond an the dote stated obove. 


220, SIGRATOR & <| 22b. DATE 
4 IG 
LA ANE Broo Mo /0-PR -/ 9G 
‘72c. PHYSICIAN'S 


NAME ee Dy ms Sohle m,0.|363 East SE Delma AR, Ia mel. 


Bev a ‘23b. DATETHERE ~ NP OF CEMETERY OR CREMASTORY 

i ea) \/O/z2, LICE Pogcier ‘L/0) . 

2 yp Wi aire dts yr 280. R TR REG| 
Le Soh Wit Os SA Ashtey Jao meUGl 24 ae 


23d. LOCATION (City, fawn, ar —— (State) 


GALI SBUA 4 22. 
Peps oe ee 


aap 


g 
a 


y is necessary, 


4 


ny! 
Give Pages 1, 2, and 3 to the funeral director. Pa 


vent within 72 hours after death. 3) 


m PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Depart 


rtificate should be executed within 24 hours after death. If a 


!, cremation, or removal, and i 


dical Examiner's Office along with fort 
be used as a burial-transit permi 


g the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Me 


INER: This cei 
TO FUNERAL DIRECTOR: Page 3 should 


CAL EXAMI 


please execute the certificate, writin: 
Health or its designated agent, prior to buria 


TO DEPUTY 


5 
pa 
Fa 
mA 


5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {ooo 


12520 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before adinission) 
a 
Wicom ico MARYLAND ghee Maryland * COUNTY W4 ComicO 
b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outsida corporeta limits, write RURAL end give nearas! town) 
writa RURAL end give nearest town) 
Sati sbury. | Salisbury fs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) , d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
see’. 1116 Taney Ave 1116 Taney Ave, 
3. NAME OF First Middie Last 4. eee Month Day 
DECEASED 
es HOMER CALVIN RINGGOLD | Beat# OCTOBER LO 19°62 
PS. SEX = 6. COLOR OR RACE/7, MARRIED [Dinever MaRRied | Oo 8. DATE OF BIRTH ~~ [SmaGe hs [egy yp IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wioowed [] DIVORCED Feb. 6) 1895 aes (se) By 3h yee | glu 


10a. USUAL OCCUPATION (Give kind of work BE eh OF Dsl OR wen nN. arpa (Stata or foraign country) “fe 12h OF WHAT COUNTRY? 


done during most of working life, avan if retired) 
Ret. tired(Dept. rh Tidewater ws sn. of Md.) Somerset Co.,Maryland USA 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Charles W,Ringgold | Lottie Disharoon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | fr roy Pile B. .Ringgo 1a (Wie). 1116 Taney - Ave 


{¥as, if or unkown) | (Ifyasgivewarordatesofservica) 


iO ooo 7 a ere Merylend 


[HOLLOWAY & COMPANY SALISBURY, MARYLAND 


18, CAUSE OF DEATH [Enter only one couse par lina igmia), (b), and (e). ' a 
PART |, DEATH WAS CAUSED BY: oO YZ 
IMMEDIATE CAUSE (s)_ . 
ee aod 0 DUE TO 


Conditions, if any, which {b} 
gave rise to immediate couse 


(e), steting the undarlying ( OVETO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No [ff 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20d. INJURY OCCURRED 20s. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
While __Not Whila. 


20c. TIME OF INJURY Month, Day, Year AAS ae 
ot work [] et work JX) | HOME Salisbury, Wicomico, Maryland 


MEDICAL CERTIFICATION 


Hour e.m. 
Roe 10/10 62 - 
21. I certify that | took charge of Ihe remains described above, held an Aulopsy i) Inspection EK}. Inquiry (x). and in my opinion 


death resulted from: jatural causes x). Accident (ah Suicide (ia Homicide [a Undetermined manner =] 


cule ee % CHIEF MEDICAL EXAMINER [_] 
Beate mp, ASSISTANT MEDICAL EXAMINER an DATE SIGNED 
Hoyer DEPUTY MEDICAL EXAMINER 
NBME {Tyee Pmeeig eet Oct, 1} /1962 
NAME ME (Type) ives) LO? Camden Ave,Sal sbury, Ma Addrass (Straet, city, town, or county) c yA 
RIAL, CREMATION, es DATE THEREOF 3c. NAME’OF CEMETERY OR CREMATORY ibs LOCATION (City, town, or country] (Stete) 
REMOVAL (Specify) 
Burial Det.13,1962 Wicomico Memorial Par Salisbury, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


240, REC'D BY REGISTRAR b_frherbe REGISTRAR'S og oud 


CT 15 196 _fthonkes Jcipe 


—_i 


led with 


er death. Poge 4 
by the funeral directar, 


4 


bY 


Then please remave carban papers. Pages 1 and 2 should be fi 


The law requires that the death certificate be executed within 24 haut 


ING PHYSICIAN: 


F haspitol ar attending physician. 
the State Board of Health priar to buriot, crematian, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained bf 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR 1,4 


a 
gs 
=> 
La 
pe 
brs 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1 2 5 2 z on 
2s CERTIFICATE OF DEATH 12963 
" PLACE OF DEATH 3 iad : are. usual at Ri IDENCE Were deceased lived. If institution: Residance before admission) 
“pee b. COUNTY 
ne @) 1c 2 MARYLAND , 160/00 
b. cry ‘OR TOWN (If outside corporote limits, wrile | ¢ LENGTH OF STAY IN Ib ¢. CITY, OR TOWN (If oujsigé corporote limils, write RURAL ond give nearest town) 
agd give st town) . a \ fs 
A e, [74 Vem me |x & 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) &. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION eS, ] ‘ON A FARM? 


» Yes (] NO 


3. NAME OF iT ic 4.0, 
DECEASED First Middle , Lest ae Me Doy Yeor 
Soe OE he aos..| Pom Oe t eer ore 


8. SEX pee COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8, DATE OF/BIRTH 3) 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
13, '¢; $ lost birgpday) [Months] Days | Hours| Min. 
ye “age a8 b to: 
100. USUAL OCCUPATION (Give find of work fa 10b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHEMMCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working , Even if, retired) 
Pie Zefery a a 


14, MOTHER'S MAIDEN NAME 
L) 
Bl Mav folk 


15. WAS DECEASED EVER) IN. ce 35 ari FORCES? 116. SOCIAL SECURITY NO. yi INI MAN’ ddress 
(Yes, no, or unknown) yes, give wor or dates of service) 2 
=r | = 15-/6-95H0 i Sfda_ Otle ~WH. _ Ha », Md> 
18, CAUSE OF DEATH [Enter only one couse per lng fo 0) (ond (6] 5 ee INTERVAL BEMWEEN 
rat OATS SSW EEA, —Cobpe mic | Cardy ts, jg Paleo 
y DUE TO ; 
Conditions, if ony, which ry NY 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. ey 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTORSY 
& 
$ aa byt Oms SLOD ves] No) 
= | 200. ACCIDENT WAS UNDERLYING C]_ 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., en 
= p.m. 19 lot work [] ot work [J == 


21. I certify that (I) (this haspital) attended the deceased fram ry lb om ED soGer~ 1677. 19622. that {1} (we) last 


sow the deceased alive an.) CHD 19.6 2. and that deoih accurr 
220. SIGNATURE 


1 Rires S. 


‘22c. PHYSICIAN'S. 


NAME (Type) BLUE 7. 


M, fram the causes and an the date stated abave. 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


antt= OSSD One. | PHYS. BikeCTOR 
22d. ADDRESS 
TH SQA a, 


d in by the funeral 


@ 24 hours after 


id completely 
ve carbon papers. Pages 1 and 


in apy event, within 72 hours after death. 


sician an 


s that the death certificate be executed 


The law requ 
| or attending physician, 


te has been signed by the attending ¢ 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T3805 
4 


IBse2 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH ‘ioe J a 2, USUAL RESIDENCE (Where deconsed lived, H institution: Residence before edn 
(2. COUNTY ATE b. COU * 
Witemico en MARYLAND || | AT LAN STS 
b. CITY OR TOWN (if oulside corporete limits, | ¢. LENGTH OF STAY IN Ib ‘. at = WN {If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give ne: 


SAlishure 


st town) | 


} 2 D. Ss Au; ars 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street aX | /d. STREET ADDRESS oe i Glew see 
PewimselrA Geween| iMHespdy | R. al! Dez BS c:-4 


[AME OF First Middle Lest 4. DATE Month Dey “Year 
” DECEASED 


(Type or prin!) “Reddew S Aw wy ew) | DEATH OctHifer fp VY 6x 
F BIRTH 


5. SEX "6: COLOR OR RACE) 7, mAaRnieD [SZ] NEVER MARRIED [] | & DATE 9. AGE (In years /MFUNDERT YEAR| IF UNDER 24 HRS, 
“ last birthday) ort “Days | Hours | Min. 
Male twh it €| wow f] — oivorceo [] Afe) Gay 19.07! sy | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl BIRTHPLACE [Chuniy & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
during most of working | in if retired) 


LE- ee ep ZAP: \Cui2n sem Cory Hes POS Sa 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


THIMES Saw EL 


———==— 
Eira Lovise 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. BOCIAL SECURITY N 


oe Se ae are ; 17, INFORMANT ess 

1 NO, ory unkown! ive waror detes ofservice 

heat < s WD 231-1 0-W8} Nie las Pot, Ses Sul ON 
18. SE OF BN Be ‘only one causg per line for (eb (b), end (c) peerage 


PART I, DEATH WAS CAUSED BY: axnun Om br 2b Lea: 
IMMEDIATE CAUSE (e)___ 7 % 


_ 


= A 5 4 
condom, 166 Sway? Aotrednn pstenetan thon kan. 


geve rise to immediete ceuse 
(e), steling the underlying 
cause lest, ie) 


DUETO 


While __ Not While fectory, street, office bldg. etc.) | 


Hour a.m. 
at work [_] at work 


p.m. 


4 PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRI ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
S att. as PERFORMED? 

s A (or. ao- YES no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ED. (Enter naiure of injury in Pert | or Pert Il of item 18.) i a. 
# OR CONTRIBUTING [] CAUSE OF DEATH } 

& [iF EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
g 

2 


19 ! 


eased from.........4f Ff... we TOs Helo: t (1) (we) last 
sand ire deat! 


on the date stated above. 
22b. DATE 


ATTENDIN MED. STAFF SIGNED 
mp, | PHY: a DIRECTOR oO PHYS. oO 


rs DATE THEREOF 236. ~ NAME OF CEMETERY OR-EREMATORE ie 7 LOCATION (City, town or ; county) 


6 | 4/62 | Sunset orn "os 


ECD Rl = 25b. REGISTRAR'S SIGNATURE E: 
2Se, REC'D 8Y REGISTRAI a ri 
maT 81962 fOherdaa Piney 


22a. SIGNATURE 
‘ 


‘22e. PHYSICIAN'S! 
NAME (Type) 


23a, BURIAL, CREMATION, 


ied 


a4 IERAL DIRECTOR'S Pal ADDRESS 


dtems 1lo&el Film 325 11-gaqRay¥URND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE 


12523 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2510 


ao 
— 


0 


MEALT DEPT. |5-stace or DEATH 2, USUAL RESIDENCE (Where decoosed lived, Ii insfilulion; Residence before edmission) 
23. *- COUNTY e. STATE b. COUNTY 
Ee yo _ Wicomico MARYLAND Maryland Wicomiea = 
a. 5 b. CITY OR TOWN [if outside corporeto limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if sae corporete limits, write RURAL end give neerest town) 
+ & 2 5 write RURAL and giv eres! town) E 
a j 
23 3 _ Salisbury Es Salisbury SIDE 
pt 5 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress} 4, STREET ADDRESS +. IS RESIDENCE 
e. Peninsula General Hospital 714 Jackson St. res Eo 
oe “3. NAME OF First Middle Lest Month Dey Yeer 
3 DECEASED 2 
3 (Typa pair 20 Eva B emnett Serman DER Oe 2B E 62 wee, 
= mS: SEX | 6. COLOR OR RACE|7. arr LOUNever Marnie [7] | 8» DATE OF BIRTH 9. AGE [In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
2 last Birthdey) Hig] Deys | Hours Min. 
E F W wioweo [XX oivorceo[]| Jan, 28, 1920 Lays. | 


10a. USUAL OCCUPATION (Give kind of work (nas KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


13, FATHER'S NAME 


Laurence L, Benn 

15. WAS DECEASED EVER IN U.S. 

(Yes, ng or unkown) ; (Ifyesgive: 
No 


V1. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


__Own. Home Idaho _ ae U.S.A. 


14, MOTHER'S MAIDEN NAME 


Alta Saun 22 
ARMED oe | 16. SOCIAL SECURITY NO. | 17. INFORMANT Sa ders Address 
detesofservice) 


ed within 24 hours after death. !f any 


in Item 18. Give Pages 1, 2, and 3 to the fi 


omnia p.O:06:4 i ‘Mrs. Alta Benn ij 
- % — a ie - 
18, CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).) tt Seattle, Washing RR VAL SeTWERN 
AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] Coronary occlusion _ __| Sudden 
A 
YEO. / DUE TO 
Conditions, if any, which {b) 


gave rise to imme: 
(a), stating the underlying £ DUE TO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


couse 


“pending” in pen: 


19. WAS AUTOPSY 
PERFORMED? 


YES xX no [] 


BUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

PRIMARY C1 or CONTRIBUTING | 

CAUSE OF DEATH. | 

20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., atc.) | 


mere 19 et work [_] of work t 


21. I certify that | tock charge of the remains described above, held an Autopsy Lx Inspection Lk Inquiry ck and in my opinion 


death resulted from: tural causes [x], Accident [_], Suicide [7>[—Hometde [“}—~“Unraetermitea manner 


CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION, 


AL EXAMINER: This certificate should be execut 


> a 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medi 


(ec ASSISTANT MEDICAL EXAMINER: DATE SIGNED 

- ‘se Ze -— Vy, 
5 sal ws Earl L. Royer, a feet Uk O+27=62 

e) rasa (Street, city, town, or county) J 
A 3 Ze. TOIAL, CREMATION, 407. Camden AY Padbehunyirs ands 22d. LOCATION (Cily, town, or country) (eel 

MOYVAL (Specify; 

"3 Burial 10/30/1962 | Parsons Cemete [ Salisb Marva nd 
. atte 23. FUNERAL DIRECTOR /3 / ADDRESS. ty | 240. REC'D BY 1 1962. REGISTRAR'S SIGNATURE 
su ez Hill _& Johnson Salisbury, Maryland. oan QCT 3.1 1962 fOCer beg Sedge Ses 


— 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


a 


TO HOSPITAL 


¢ 24 hours after 


e attending physician and completely filled in by the funeral 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ig 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12526 CERTIFICATE OF DEATH 


1, PLACE OF DEATH =. a 2. USUAL RESIDENCE (Where deceased lived, If institutions Zee aoa adnan 


a. COUNTY a Fa TE b. COUNTY 
| Wye em 5 ___ MARYLAND _ Dkk ey fe nd ipeas 
fT ce. CITY OR T ili 


b. CITY OR TOWN {it outsi TPO! ENGTH OF STAY IN tb (If outsida corporate limits, writeRURAL dis giva Dea, town) 
write RURAL and give ee to } 4 
ah (EDL = x £4 (2% +. 
d. NAME OF HOSPITAL OR INST/TUTION (it not ip hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
NSA EY GFenmerak is 54 
| First Middle lest / 4 eg Month ‘Day ® 


” DECEASED 


pesuas Clarenee Volend Shoe Fe te Beata oto ber yy 19 6 


5. SEX 6. COLOR OR ze 7. Cos NEVER MARRIED [_] | 9. O¢ {in years /IF UNDER 1 YEAR| #F UNDER 24 HRS, 


= ie i 
thi gst bisthday) [Months] Days | Hours | Min. 
wiowen Df DIVORCED [_] Lp” Sezitayeas 
Wa? U cA, anon (Give kind of work KIND OF BUSINESS OR Send “o pace i. ‘B Stele, of Ka f country) | 12, CITIZEN Jig dowel ek Si COUNTRY? 
if ae) 


dona during most of working lif ‘en if retired) 


ae Bg 


13. EATHER:S NAME 


. 


Swath _) Ss felt By 
15. WAS DECEASED EVER IN U.S, ARMED. FORCES? 16, SOCIAL SECURITY NO, 
{Yex, no, or unkown) | (Ifyesgive warordatésofservice)| | —~ 

—— a 


a dress 


Ai: nso Str Shay Piya We 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), on 
go DEATH es ict a Cape é 2g ‘ Sfand Ul er S fokes Ad Chk Seg urge 


|, and in any event, within 72 hours after dea; 


Then please remove carbon papers. Pages 1 and 2 should 


y Peete BETWEEN 


NB DEATH 


IMMEDIATE CAUSE (a) __ 


ae 


ohana! it iS which gcd ae i es lea i ae 


gave rise to immedi: 


ead the underlying mete Ge Ro Nat AtTHEgS 5 CLER os ¢ S 


PART Il, OTHER SIGNIFICANT SoNaTIORS CONTRIBUTING TO DEATH BUT NOT RELATED “er TERMINAL DISEASE CONDITION GIVEN IN PART PART 1(s) 19. a AUTOPSY 


f Health prior to burial, cremation, or removal 


car 
23 
5 
ae 
oe 
a5 
a 
$3 
= 
ga 
fo 
gt z 
3 r - PERFORMED? 
ga B[CONGESTNG CARDIAC FAILURE . NEOM oN ws Oxo 0 
8 5 & | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) “Cras 
5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
ge & | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
32 z 20<. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Q@r PLACE OF INJURY (Home, ferm, | 20i. (City or town) (County) (State) 
a8 8 Hour a.m. While No! While | tactory, street, office bldg., ete.) | 
a) : ane 19 at work [_] et work 
eal O]7e 
e088 21. 1 certify that (I) (this Heth TN ded the ne ftom.adgcte to... / f. 2 that (1) (we) last 
a 
ZUZo saw the deceased alivge“jon. 19 and that death occurred ifepeon iRay. caufes ahd on the dale stated above, 
eee We, SIGNATURE 4 22b. DATE 
2a" .G ATTENDIN' STAFF SIGNED 
See mp, | PHYS. DIRECTOR 2 Pxys. 
aig ed | Bae, PHYSICIAN'S —— = ~~ 1394, ADDRESS . a 
= NAME (7) 
fp > (ype! e = lhe a 2 4 . 
2632 250, BURIAL CREMATION, |23b, DATE THERE yee os CEMETERY OR CREMATORY ert LOCATION, Civ, town or Rap 
gris egy (Specify) 3/fo— valve, CQ Ww? (ua ir 
3707 1 hjvite } (a 
2 | OLA ep ha za = 4 
24 ae DIRECTOR'S, SIGNAY) ADDRESS ay 2Sa. REC 7 ie" 25b. i ISTBAR’S SIGNATHRE 
VR AIS (4 Sy. ex (Y Mi. A OCT 
15M 7-625 ( ee + | Page iva /y (3/0 MSAD {ate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Loe CERTIFICATE OF DEATH 


2 


5s oz 1 = 
= 83 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceased lived, If Instit ti dhe. lincKaetore admission) 
> oe see! NiGarmnic a. STATE b. COUNTY 
§ gc Wigomico cman |” Marg land ads Bey 
2 09g b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (ff outside corporate Jimits, write RURAL and give nearest town) 
x Bae write RURAL end “yo nearest town) 
ess Sal, a te: ode XK a / 
o 3 as 4. aly oF a OR INSTITUTION (if not in hospitel, give street address) ||. STREET ADDRESS ~ fe. iB ESLER. 
ofe SA FARM 
=o. 5 . 
Sa Beainsule frre Hespita/ Lvs No DR 
Bz set /3. NAME OF First fel F Last 4. DATE Month a Siar, ee 
3 a AS pecanren 7 kb 
0 t) 
g bcs ree Si v/mms Beara Ocloher 196 2 
e Sse 5. SEX 6. COLOR OR RACE) 7, sarnieD [-] NEVER MARRIED 8. DATE OF BIRTH “]9. AGE (In years {IF UNDERT Z | IF UNDER 24 HRS. 
S&S pee si birthday) |Months| Days | Hours | M 
. 80 afe MWeore suena pivorceo [] ae Lev. 
3 Bes Ws. ZISUAL OCCUPATION (Give Le 2 work] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN @F WHAT COUNTRY? 
ne RS donf during spost of working life, even if retired) 
a 28: ORR, i shee = 
2 Bs ed FATHER'S NAME MOTHER'S MAIDEN NAME 
& oes - Ps 
$ cag all, = 
= 4 c 15, WA: SED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17 yao “Address 
2 28 if (Yes, no, arartkown) | (Ityes gi forraomente | 
airs —— 
i ~ 
£etx 6 18. CAUSE OF SETH] TEnter only one cays {a VAL EEN 
ee ENS PART |. DEATH WAS CAUSED BY: ONY oe 
Sey ae IMMEDIATE CAUSE (: ie [al = a 2. 
=< 
Sh 559 DUE TO "4 
g2cfe Conditions, if any, which w | Za 
TES 8S5 gave rise to immediate cause is ~ 
£235 (2), stating the undertying (CUETO 
og28 cause last. (ed) , 
Zoos a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
mfsye 2 PERFORMED? 
Dae ey 5 ves [] no 1 
eee 5 NS, % [20—, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) = > 
ia] Pa fied & | on CONTRIBUTING [1] CAUSE OF DEATH 
Beets @ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 58 3 < Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (Stale) 
z = pes a Hour aim: While __ Not While factory, street, office bidg., etc.) | 
a8 oe 6 2 co 19 at work [_] at work [} 
% rey 
HeORs 2. 1 certify that (I) (this novi) ttended "err froma Palen. La 10... Se Mi fa lntieast 7, that (I) (we) last 
Hu 
3US2 39 deceased ali , and that deSth occurred aff... Mt, trom ikp causomandaoniitetiiate, feted Males 
oe 2S 22b. DATE " 
“ ATTENDIN MED. STAFF SIGNE 
ee aoe mp. | PHYS. x pinecror [-] PHYS. [] JAH (Z Z~— 
= 3 a2 2c. LTA Ae i 7 tre 274. ADDAESS : 
oe NAME (Type) 
Biase | 2 
a 658 = = ——— ae rie al 
Oe te aa, PURIAL, CREMATION, | 33h. DATE THEREOF 23f/ NAME OF CEMETERY OR CREMAIORY cig, iewnregequiy) (State) 
mak oe VAL (Specify 4 g ae 
ov Ors. 8 iis Pes 7 
250, REC'D BY REGISTRAR | 25b. HEGISTRAR’S Lea 


ES 
> 
sp 


24 BUNERAL DIRECTOR'S. SIGNATURE _, ADDRESS uM re _ 
15M 7-623 eb Pig Viet, ai Gd = 


DATE OCT 4 2. Charbog Quetge. 
T vn 


24 hours after 
in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please ramove carbon Papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


© 


ding physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


¥ 


death. Page 4 m 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL «, 


VR AIS (4) 
15M 7/61 


= 


\\| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2006 CERTIFICATE OF DEATH 


Opa & 
1 Gay RIA E 2, USUAL RESIDENCE (Where deceasad lived, If institutions Residence before admission) 
Y. i a. STATE b, COUNTY - * 
Wicomico se MARYLAND | Maryland Wicomico 
b. Oe Ss Hs outside se reiere Het ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
end give neerest town! j 
Salisbury 12 days x Salisbury, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d. STREET ADDRESS TS FESIDENGE 
Le Deer's Head State Hospital Rt. 1 ie yes] No] 
Eb NAME 01 cra First i Middle last 4. ag Month Day Yer 
(Type or prin!) William Henry Simms DEATH October 8, 19 62 


i oe 


6. COLOR OR RACE | 7, MARRIED JK] NEVER MARRIED [_] | ® DATE OF BIRTH co Ber Unyens IF UNOER1 YEAR| IF UNDER 24 HRS, 
a st birthday) |“Months| Days | Hi Min. 
Male | White wow]  ovivorceo[]} Aug. 16,1875 hee ea a | J 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Farmer Own Farm | Maryland | U.S.A- 
13. FATHER’S NAME = “| 14, MOTHER'S MAIDENNAME a wr 
Rufus Simms | Charlotte Whayland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address < 
{Yes, no, or unkown} | (Ifyesgive wer ordetes of service) 
_No 218-05-8685 |Mrs. Cora 6. Simms, Same ws 
‘] 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] VINTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: al th [OND “days cers 
IMMEDIATE cause fe) Cerebral thrombosis with right hemiplegia 
? I3aX DUE TO 
Conditions, tani, which w Generalized arteriosclerosis : |_ Years 


geve rise to immediete ceuse 
{e), stating the underlying DUE TO 
couse last. a £6 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 ar aT PERFORMED? 
= 

ie te. ; a t ~ ves [] No 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Part Il of item 1B.) 

s¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 

% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY ~~ Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg, etc.) ; 

: ae 19 et work ["] et work [] { 


62... 19.4) that (I) (we) last 


Opn, pe hg causes and on the ae stated above. 


22b. DATE 
SIGNED 


a DinecrOR fa PS. al __ 10/9/62 


| 22d. ADDRESS 
Je Deer' Ss. Head State Hospital, Salisbury, Md. 
| 23e, NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION Town or county) ~~ {State) 
Allen Cemetery Allen, Maryland 
"ADDRESS 25a, REC'D BY . ae REGISTRAR'S SIGNATURE 


Hill & Johnson Salisbury, Maree we Pili, a ae 
HST &13@h oe oy eee ee 


M.D. 


2c. F TAN'S 
NAME (Type) Lee L. Lawry, 


| 23b, DATE THEREOF 


10/11/62 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Phwangricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1254 4 


1, PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before sane 


e. COUNTY . a. STATE b. COUNTY we 
Md. £ ig Omerse 


c. CITY OR T If outsi corporete limits, wrije RURAL end give nearest town) 
Fie / Zan » Cess fPunne 


d. STREET ADDRESS e. IS RESIDENCE 


ON A FAI 
YES a NO 
DATE Month 


ai Oetoger Ve 19 bn 


9. AGE (In years | IF UNDER T YEAR| iF UNDER 24 HRS. 


Oy ace peeeas Deys | Hours Min. 
yrs. 


"he 
et 


ed in by the funeral 


rages 1 and 


COMICS MARYLAND 


b. CITY OR TOWN [if outside corporata limits, "|. LENGTH OF STAY IN Ib 
sa RURAL and give nearest town) 


d. NAME OF HOSPITAL INSTITUTION (if not in hospital, giva street  eddress) 


2 should 
rs after we) 


@. 24 hours after 


P. 


Py OF 
DECEASED 
Geis td hoo D am UmpK ins 
eat . errr RTH 


5. SEX 6 COLOR ORRACE)7, maRRieD ff NEVER MARRIED [] | & DATE 


h iT © | wows [el DIVORCED [] 


Pp 
in. 72 he 
ae 


wil 


ISUAL OCCUPATION (Give kind of work Db. Ki OF BUSINESS OR INDUSTRY | 11. AIRTHPLACE (County & vm or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ during most ‘58 tife, even if retired) L 
rviee \Statioy Sasoh nie , SS 


13. FATHER’S e Na dh 14. MOTHER'S MAIDEN NAME? 


15. WAS DECEASED EVER IN 
{Yes, nonpr unkown) 


ECURITY NO. 


LW F ie Deby FORCES? | 16. 7 2 for mf ny » Wie S) Ta Ki us 


ral 


7, Lee hebex 
ievoeaieettareroerecaitawvice 


4790-2006 M 30 Srigpkrins 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b}, end (c),] 


ONSET AND DEATH 
PART i, DEATH WAS CAUSED BY: ‘. ~ 
IMMEDIATE CAUSE in reo Qhe a YVCLG WhO) | ON Ay =k a 
/ DUE TO « 0) : 
aes Ge é 
Conditions, it eny, which SOV OUM Heo zar a “LY RA OWE’ AJ i. uf —_ 
geve rise to immedieta cause 
(a), steting the underlying ( DUETO (. \ 
cause last, to) \ yj z eee 


9. WAS AUTOPSY 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ie) FORMED? 


2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely fil 


letached for use as the burial-transit permit. Then please remove carbon, 


206. PLACE OF INJURY (Home, ferm, . 201. (City or town) | —‘(County) _ (Stete) 
factory, street, office bldg., etc.) H 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 

pom. wv é " i iva 

2. | certify that (I) (hiechaopitay attended the pan from...6-4.6 oi) ee to. Gok ZY... 19.25 that (I) Gwe) last 

; 19.0. 1Z, and that death occurred 4 alex , trom the causes and on the date stated above, 


2Dd, INJURY OCCURRED 


While __Not While 
at work [_] et work [| 


of Health prior fo burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on.. 


Ae a yg ATTENDING STAFF Oey > Seo 
T|LOW LA, Jc p t mo. | PHYS. GF pieecron [J envs, 


. fe 


death. Page 4 may be retains 


TO FUNERAL DIRECTOR: 


22c. PHYSICIAN'S 2? ADDRESS 
NAME (Type) 
23b. D. ws a) OF CEMETERY OR CREMATORY 


URIAL, ea ATION (City, town or county) Stete) 
CY ( Ya? 
a 


9) , je es : i ry ya ‘ 
Rae F se ce R’S SIGN RESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eM Be x Ed DATE OCT 1 6 19 2 fer boxy Cage. 


director, page 3 should be di 
be filed with the State Dept. 


TO HOSPITAL 


i 


land 2 should 


led in by the funeral 
ithin 72 hours after d 


apers. Pages 


ificate be executed i 24 hours after s 


TTENDING PHYSICIAN: The law requires that the death certi 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 mi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, nna a bans ia 
42528 CERTIFICATE OF DEATH F 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
3, COUNTY 2, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico -. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR sori {If outside corporate limits, write RURAL ond give neares! town) 
write RURAL and give nearest town) 
Salisbury 26 Days / Salisbury_ a 2 
d. NAME OF HOSPITAL OR ceaer [if not In hospital, give straet See 4. STREET ADDRESS SPS 
______—_siDeer's Head State Hospital —s||__ 609 Dennis Street ves [] No 
3. NAME OF hapare a ‘Midde Tid DATE Month Day Yeer 
DECEASED | OF 
(ype rein) = Rath Gertrude Smith ari October 13 19 62 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [~] NEVER MARRIED [|_| 


WIDOWED [Xj pivorceo[]| Octe 28, 1889 


fast birthday) 
yrs. 


Hours | Min. 


eel Dey: 
Negro 


Wa. USUAL OCCUPATION Geen kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


\ 
Factory Worker _ None E Somerset, Maryland U. S. Aw 
13. FATHER'S NAME 44, MOTHER‘’S MAIDEN NAME 
Saul _ Hitch ' Anna Sayle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror datesof service) 


at a2) Unk. Hospital Records -- Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause perline for (e), (b), and(d.] 7 = e INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a 3" font 1 
IMMEDIATE CAUSE) Recurrent Cerebral Thrombosis 
\ DUETO 
Conditions, it eny, which ii oto % . x 
gave rise to immedicte cause 
{a}, stating the underlying DUE TO 
cause fast, {e), * 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
| f : Bilateral Bronchopneumonia yes K] no [] 
E 20s. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 3B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
3 Hour a.m. While __ Not While factory, streat, office bldg., etc.) | 
= ay 19 jet work [_] et work [_] ! 
21. 1 certify that (I) (thif Ab th 19 Saeta....4 9E..., 19......, that (I) (we) last 
saw the deceased clive OP... Ete IE. » and that Tesi occured af.. “Ohm, from hele causes a on the date stated above, 
226. SIGNATURE "22b, DATE 
ATTENDING ‘AFF SIGNI 


mo, [PASS BR] biRecror Pas. O October 13, 
22d. ADDRESS 


22c. PHYSICIAN'S — 
NAME (Type) 


__I_Malave,_Ms De Deer's Head State Hospital -.Salisbury, id. 
‘230. BURIAL, RENATO 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae (Stata) 
BUREN". | 10/26/62 s|te Zion _| Folk Roed ,¥ 


ESS. * 2 a 5) wa hoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


t be gt 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ak uv 


CERTIFICATE OF DEATH 2548 


fy een ae eee 


M) js "Wicoms CO MAE 


F.. nore] eeemeece (Where deceased lived. If institution: Residence before admission) 


And ° "Wicomico 


c. CITY OR SAL jutside, corporate limits, write RURAL ond give neorest town) 


jib DR 


b. CITY OR TOWN [If outside carporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL and gi rest town) YW 0 
Ps. 
Z a. ee peed in hgspital, giye street ee. Hi d. STREET ADDRESS e. iB RESIDENCE 
& 310 Middle. Piva. [/ 310 Mic R= 


1 deoth. Poge 4 

Iled in by the funerol director, 
vp cancht 
ise 


in 72 hours ofter death 


Poges 1 ond 2 should 


3. NAME OF at Middle lost 4. DATE anth su Day Year 
DECEASED D OF sy 
(Type or print) Homas S mM H DEATH ee wea 
5. SEX 6 see - ou 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH i. : 


M ALE a wibowep pivorceo /- //- -/S 2 6 
100. aa a sal mettre 10b. KIND OF BUSINESS i INDUSTRY | 11. Mar (Stote or foreign country) 
ROCERIES WHo Le esale Mary aw 
13. *; R'S NAME i ie ‘Ss IDEN NAj 
THomas A. Smi TH Lice RUARK 
ik play D Sven | wae  BRMED Foncest 16. SOCIAL SECURITY NO. ‘s aul 4, Address 
wit | 14~/0-$260 Huston RiSmTh, SAME 


18. CAUSE OF DEATH [Enter anly ane cause per line fax (a), (b), ond (c)-] i Pht 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! ede Od "2 ie, i) 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


Use. Ai, 


Then pleose remave carbon popers. 


nm, or remavol, ond in ony event, 


' 
Ps Conditions, if any, which cr ee 
E gave rise ta immediate . 
‘a & cause (a), stating the under: Poa 
% lying couse fast. eo COE GA 
° Part Il. OTHER SIGNIFICANT CONDITIONS CON ING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. REORVe 
(e yes] not] 


ING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 
te hos been signed by the ottending physicion ond completely fi 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (State) 
Hour 9, m. While __ Not while foctory, street, office bldg., etc.) | 
p.m 19 Jot work [] ot work [J { 


21.1 certify that (IF (this ey | atte, pei deceased fram.____ LE, Lf eh WAdt0. LE ‘LF, 19S, that fy (we) last 
sow the deceased alive on._ “OZ HF __ Lowa that death accurred at 


| of ottending physicigi 
MEDICAL CERTIFICATION 


lospi 


TO FUNERAL DIRECTOR: After this cert 


. from the cduses ond on the dote stated abave. 


¥ 


poge 3 should be detoched for use as the bur: 
the Stote Boord of Health prior to burial, cremo! 


gf 220. SIGNATURE, erie ees 
ES MELE a ae Migoonc BA gs, 
o¢g / 72e. PHYSICIAN'S 22d_ ADDRES: 
zi name(s] Wing. B, Sm <font Salisbury, MARY /AWO 
a8 23a, Lelia ea 23b, DATE THEREOF 23. NAME OF CEMETERX OR CREMATORY Alig (City, téwn, or county) 

. 
23 BORSTAL. |10-/b- 62. Agson's Ceme ler “Salisbor Man. 
& 24, FUNERAL DIRECTOR'S SIGNATURE 8 25a. REC'D BY REGISTRAR ko 
assy > [Aull t Sohnsow Co. Sas vey), ind ome NOT 18 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF  erayeTicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, sa 1, ane ND 
ie CERTIFICATE OF DEATH 


s 6 = 
= & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before edmission) 
COUNTY / 
o 2G - Aa e a, STATE b. COUNTY oS. 
3 2M WiCcor = MARYLAND || Mary] : Somerset 
= “03 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN-Ib c, CITY OR TOWN [If outside corp j@ RURAL end give neerest town) 
~ Bav write RURAL end giva nearest town) i 
nN Ants alas . Fa 
gs O Salisbury 7Years)Mos.Gllays Crisfield ra LON or 
. “a 3 a / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS «is dln 
5 ‘ON A FARM 
Ba 5 
Be Deer's Head State Hospital ves [] NO] 
3s Ea AME OF First Lest Menth “Dey Yer 
3 Sok OS 
'ype or print) 5 “4 EATH 
Shue Se eee Sedonia Sterling |” October __20 __19 62 
54 o 3s S. SEX /6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [_] | ont OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nih 3S =, last birthday) pacha Deys | Hours | Min. 
° 8 ahs Female Negro WIDOWED [x] pivorceD [] 15 1868 9h 
§ see Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR suse Me oh de (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BOo done during most of working life, even if retired) | 
ee» , 
§ $82 Unk, _. nk = | Somerset, Maryland | Us Sz A, _ 
ee ms 3 c 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
2 £85 4 s ts 
3 Sak /7 Smith Horsey . , ae Milky Sterling 4 
e S5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ ae BN. J) (Yes, no, of unkown) | {ifyesgiv: ordetes ofservice) 
es 2 i Qo betes = = oS ee s 
Seve & 18. CAUSE OF DEATH [Enter only one cau: 
4.8 
setss PART I. DEATH WAS CAUSED BY. 
oO 
es so IMMEDIATE CAUSE ( 
ECs } 
fa5%5 Ae | DuEt0 
32% 88 ‘ mAs 
BESEE Conditions, if eny, which’ (b)_ , ndin 
ae 3 35 geve rise to immediete couse 
Ffuss {9}, steting the underlying (| DVETO 
riers couse last (cya ae 
me ayia Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTORSY 
sa 2 , 12 ee 
UGEe. - I< ves [] no [J 
me 8 a i ]2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 16.) a a 
Bou d & | OR CONTRIBUTING L} CAUSE OF DEATH 
NEEDS G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ens ’ a 2 ee, 
UES sz  [[20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ay< ¥-2 g at as While __ Not While fectory, street, olfice bidg., etc.) | 
Be ae 2. g ere 9 et work [_] #t work { 
2 a 
HeQse MOT DD cete.k: NOK todas MQ 2QLOB., Wet that (I) (we) last 
253 = wy and that aeacti occurred at.. Le. from 24% causes and on the date stated above, 
aREo Kelle 22b. DATE 
EAL © ATTENDING MEO, ——— Fo STAFF SIGNED 
ataee mp, | PHYS. [Hf ommecror L] Pus. [© October 2: 
we ERE 2e IAN'S =? Tid. ADDRESS 7 
Be as / NAME (Type) a 1 
B Bes . Lee Ie oie Bi Deer's Head State NMospital- Salisbury, 
ge ge UA CREMATION, | 236, DAJE THEREOF ‘23c. NAME ETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete] 
pear ise) / 
° BOs a 34 ad bury 7 . LO VAEV GES ¢ 


VR Ats (4) Ni 
1SM 7-62 OA, 


PO tend Cothoell thd CAREC PORE: 


The law requires that the 


death certificate be executed @. 24 hours after 


TO HOSPITAL . oe PHYSICIAN: 


MARYLAND STATE DEPAKIMENT OF HEALIN 
mie ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


DSai CERTIFICATE OF DEATH 13806 


7 PLACE OF DEAT 77) oe 2, USUAL RESIDENCE [Where docoasad lived, If inalitulion: Residence before admission) 
ee fe : hd a, STATE b. COUNTY - 
Wit opnice <4 “, MARYLAND Wl bar of and fpcte Or seg _ 
b. CITY OR TOWN {if outside corporate limils, ¢, LENGTH OF STAY IN Ib TY OR TOWN iif outside nas limits, write RURAL and give neeres! town) 


writa RURAL and give nearest town) 


 Sechy ser hi aa = vA Lp sber “y = ss Oe 
dN, F HOSPITAL OR | TUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
) 2, ae Y ON A FARM? 
p10 OT ‘7 a yre. e 
Last 


pws T] not No [] 


jan and completely filled in by the funeral 


3. NAME OF 4 DATE Month ‘Day. 
DECEASED x i y 
(Type or print!) “ DEATH ares 4 2 ed 
= = a x SH wu)er TEGO R. <7, GX 
5. SEX 6. COLOR OR MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. “AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ital Months| Days | Hours Min. 
a VA ee A2irp wioowep [] _vivorcep [] (yp eon y4 


10a, USUAL OCCUPATION (Gi ind of work 10b, 1D OF BUSINESS OR INDUSTRY | 11. Bi PLACE (Count: State, or loraign country) 
dof during mos! of working i , even if retired) | Z, j aD 


hy: 


12. CITIZE) F AT RS: 
} 20; 
| 14, MOTHER'S MAIDEN NAME 
DSfewarl “, enw Evans mh Hest 
| 17. INFO!) 


ing pl 


director, page 3 should be detached for use as the burial-transit permit. Then please 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(a), stating the underlying 
couse last. fel 


uv 

Fy 16. SOCIAL SECURITY RMANT Address 
55 » Ng, or unkown) | (Ifyesgiva war ordatesofsorvice) 

£ 

& i 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c). 

Ce PART I, DEATH WAS CAUSED BY: aD ee Y YO ONSET AND DE 
6 IMMEDIATE CAUSE (a)_ vis) le ae 
5 DUE TO. 

« Conditions, if any, which (ce ey § 
3 ave rise to immediate cause 
DUE TO 
” 
3 
£ 
2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
A 

$ Ds herds _| Yes o SNS. oO 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City ortown) | —~—~—=«(County). «=—SSC‘(Santa) 

a Houckatai. While __ Not While factory, street, office bldg., etc.) | 

= 19 at work [] at work 


, 94S that (I) Weplast 


, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


21. | certify that (I) (this _hosp' al) attended the deceased from. 


saw the deceased alive o1 


22a, SIGNATURE Peas re a 
IN er g ee mo, | PHYS. fA bisector [7] awe, 


22c. PHYSICIAN'S ann c "| 22d, ADDRESS Wee AR VY Bee 


NAME (Type) 
NAME OF CEMETERY OR es 
th 


(State) 


RIAL, CREMATION, | 23b. DATE THEREOF 
OVAL (Sbecify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 may be retained by the hospital or attending physi 


= 
8 
2 
= 
= 
os 
< 
a 
9° 
aH 
3) 
fa 
& 
a 
° 
B 


VR AIS Gt, 


1SM 7-62 


25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S 


Al ae | OV 8) ged flerb 


MARYLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Leas CERTIFICATE OF DEATH 2548 


— 


«. 


Pisces deceased from LOLLY coressenr WkeSe NO Ledlfefsbesuvn =rthat (I) (we) last 
//. 19 2eesad that death occurred at. Oy, from the causes and on es sidia stated above, 


22b. DATE 
STN 


MD. Ee HReCTOR Oo mys. LO a 


[azestPRSICIANS: Ge - a5 — yy ADDRESS a 
ey epee Sg On Fee Nadie ber Md. 


23a. BURIAL, CREMATION)| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wea LOCATION ae town or county) (Stete) 

) [tated |LOL1S Le 2 WLI 2h 
Ca oie Ze 
VR AIS a) 24 FUNERAL DIRECTOR'S aA 


ee a) elem, delice ad Pa 


y 33 - : 
g 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Inslifbfion Residence before admission) 
2 = Ko . oy Ee) b. COUNTY, A 
ay 
5 gn Omici is MARYLAND be gees er 
= 52 B. CHY OR eh, . outside corporate limits, ¢. LENGTH OF STAY IN Ib «. e. a TOWN no Krk Bu limits, write RURAL ond give neares! town) 
ee RURAL end give necresl town] 
nn = 
a3 Mel Mth iA . a 
By 2° 2 NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ‘a. STREET ADDRESS 1S RESIDENCE 
22 ON A FARM? 
Eas 
sie Per iy Se hea  Menerah 3 Borage 
Ss $ ou y First Middle Lest A kt Menth 
3 on 
g eat (Type or print) u Tx, 2 DEATH me Zo Beir i 19 ieee 
° = sé 
ag gs 3. SEK 6. COLOR OR RACH, married [] NEVER MARRIED [_] | As OF SiRTH ‘AGE (In years |IF Shee IF UNDER 24 HRS. 
© 33" 2B ‘sped eo Days | Hours [3 Min. a 
ae 383 1 He | wiwoweo [[] _ivorceo [] Det Li G2 tn. 
5 gos Wa.” USUAL OCCUPATION (Give/kind = work | T0b. KIND OF BUSINESS OR nar Ti, BIRTHPLACE Ze & Stele, or foreign Je 12. CITIZEN OF WHAT ie 
= B5o done during most of working lifa, even if retired) 
BES ? 
§ Sse aa" ee Woes __ | FEN, 2 [2 an heap - Ts, 
SUSE. 13. FATHER’S NAME i MOTHER” ys. NAM 
3 £85 Hi 
a4 TL anti tt Ze bll poulspel |) 4 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Ww 
£ 32% (Yes, no, or unkown) | {Ifyes givewerordetedolservice) SIEM, ig 
- a —_—_ ')) 
22. - —  |Wfba fEBALMEM FH 3, [ey B45 OF 
= a> 5 18. CAUSE OF DEATH [Enter only one per line for a) ib), and (c) f° INTERVAL BETWEEN 
B38 5 s PART DEATH WAS CAUSED BY; Seen 
Pas = IMMEDIATE CAUSE {e)_ $ A2 nO ! es) pe a 8 
fet rye 
{4 ae 22 | x DUE TO 
gfcte Conditions, it any, which a 
ee § 3b g0ve rise to immadiate cause all a 
e205 {e}, stating the underlying ( OVETO 
ern gouso lest te) Ms 
ae aa a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
weog co eS ERFORMED? 
Oat o < yes [] No 
an $5 2 v 3 rT —— Se 
4.7 & ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E ond B | OR CONTRIBUTING [] CAUSE OF DEATH 
aaa G J} (IF EITHER, NOTIFY MEDICAL EXAMINER) 
QRs2 3 20c. TIME OF INJURY — Month, Day, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
Bg< 2 5 isan cts While __ Not While fectory, street, office bldg., etc.) | 
aS a s Es steal 9 at work [_] at work [_] | | 
iS 
E i 


21. I certify that (I) (this hospital) 
saw the deceased alive o 2) 
22e. SIGNATUI 


¥: 


death. Page 4 ma 


TO FUNERAL DIRECTO! 


be filed with the State Dept. of Health prior to 


director, page 3 should be d 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12533 CERTIFICATE OF DEATH p25149 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


214-16-4095 Kathryn Smack Wheleyyille 


ine for (a), 


18. CAUSE OF DEATH [Enter only one caus 


jan. 
R: After this certificate has been signed by the attending physician and completely filled 


5 Sz ¥,| ) 
% 33 vi) 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
a. eae a. COUNTY , a. STATE b, COUNTY 
5 ga Witgomite zs MARYLAND || _ Maryla nd Pie: Worcester 
cue | B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
+ pO write RURAL end give neerest town) - 
ne Sa SAL) 5 BUR 157 days _|_ ss Ocean City BEG ee 
= an d, NAME OF HOSPITAL OR INSTITWTION {il not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
. 4 oy ON A FARM? 
as io 
80 OL PEM vt A CEemekae  HeseirAr 2. ves ENO Bel 
oN 3. NAME OF First Middle Last | 4. DATE Month Day Year a 
gh Fe ae | OF : 
'ype or print) = DEATH 
si A oLAM D TUWELE | pce ag. wb 
= 3. SEK %. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
35 7. MARRIED [_] NEVER MARRIED. Rg 
2 * jonths| Days jours in. 
g = DALE VELR O | weoww[] ovorceo—}| Seot. 2, 1910 | 52 | | 
g TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
5 done during mos! of working lile, even if retired) | 
se | Laborer laborer | Maryland y hata) ee Be 
8 AJ) 33. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2 UnknOwn | Lucie Tingle —. 
§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — . “Address E = 
= 
= 
E 
& 


), 8d (e).) ‘INTERVAL BETWEEN 
KR ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


; 1 
DUE TO bos : 
Conditions, if any, which py ORO 7 . ¢ ar: J 
g2Ve rise to immediate couse 
DUE TO 


(e), steting the underlying 


The law requires that the death certificate be executed 


cause last. (e) 


“GIVEN IN PART ile) 


ed for use as the burial-trans 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


ay 

Fd 

ES 

oe 

a 

a 

a= 

3 

= 

£2 

® 
Z5 Zz PART Il. Q#IER SIGNIFICANT CONDITIONS CONTRIBUTING TO NOT RELATED. TO THE TERMIN: 19. WAS AUTOPSY 
wis fe) ee PERFORMED? 
uo As aAtrn a YES no [] 
me 3 7202. ACCIDENT WAS/UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of jury in Part | or Part I ol item 1B.) - 
iat © & | OR CONTRIBUTING [ff CAUSE OF DEATH 
as & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORse & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, » 201. (City or town) (County) =‘ Stata] 
a = ray Hour e.m, While Not While lactory, street, office bldg etc.) | 
a: iy ES sil 9 at work [[] at work | 
HeOs 21. 1 certify that (I) (this ee tended the deceased from...... eefrve 19. Dib to. A! hb LNA, Vege, that (I) (we) last 

2 . 

833 saw the deceased alivefon. 19 ind that deal d at. fee, from the cduses and on the date slated above. 

rae Z2—, SIGNATURE 7 22b, DATE 

7) ATTENDING MED. STAFF SIGNED 
at 2 mp. | PHYS.  [[] Director [} pHys. [] 

aig 22c. PHYSICIAN ~~ |22d. ADDRESS i a 5 
Es g NAME {Type} 
a 5 a |e) = on ee ee ee eS SS ee ee ee ee ee ee et 
Le 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

= OVAL (Specify) 
otha urle Of24/6: Pullets Chao el —- 
ve xO 4 HONERAL DIRECTOR S URI ‘ADDRESS 25m, REC'D BY REGISTR GNATURE 
yr. 
1SM 7-62 VF i2 Se ___loare OCT ie 5 1 fhovlg edge 
> "treet =, v 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,- MARYLAND 


CERTIFICATE OF DEATH 


After this certificate has been signed by the attending physic 
age 3 should be detached for use as the buria!-transit permit. Then please remove carbon papers. Pa 


ined by the hospital or attending physician. 


TTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


x 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: 
be filed with 


TO HOSPITAL 
director, p: 


VR AIS (4) 
ISM 7-62 


<= 5 FA 1. PLACE OF DE. of 2. USUAL RESIDENCE (Where deceesed lived, If meee before admission) 
. 2s a ee : STATE ae b. COUNTY 1) 
5S on C7 CO VME © MARYLAND faryland $ icomico 
2 Hy 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ee Aa write RURAL and give neerest town) / i 
299 ) SAIS be a Salisbury 
3 oS / |. NAME OF HOSPITAL ORANSTITUTION (il not in hospitel, give sireet eddress) d. STREET ADDRESS ; ~ | @. IS RESIDENCE 
& see a NANO ) RM? 
— : : A FAI 
= AiWSu)A Cortes! Hasp to R.D.# 4 Johnson Road er nol] 
3s . NAMI ; First Middie lost | 4. DATE Month bey eer 
3s DECEASED | OF 
a (Type eprint) Baby Foome yf | am ac teber 7 96% 
$ 5. SEX |6. COLOR OR RACE|7, marnien [-LNEV. R MARRIED [_] | ® DATE OF @ "19. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a _ ry é G last birthday) aba? Ae 
& VW aha tA, te | wwowen LT torceo [-] Octe bee 4, 1762 ) 6 
§ Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifs, even if ralired) f | 
None | None ; Salisbury, Ma USA 
13, FATHER'S NAME a | 14. MOTHER'S MAIDENNAME ae -_ 
orn — = a oe 
Kewwned £eCé 7 O¢ ine | Ida repel Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INEORMANT A ae :; Address ou ~“ 
{Yes, no, or unkown) | (Ifyes give wer ordetes ofservi a er — Address above 
18. GAUSE OF DEATH [Enter only one couse por line lor (a), (b), and (c).) —— 7 | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e). = = 


75 


J / on DUE TO 5 , 
Conditions, if eny, wKich. (b) ee a bere a! 
gave cise to immediete couse ¢ 
DUE TO 


{a), steting the undarlying 
cause last. te). 7 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, 
is TT PERFORMED? 
& ¥ EP ers : ae EiGiet lal 
= 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture ol injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | (F EITHER, NOTIFY MEDICAL EXAMINER} 
* z « = ae i 
& [/20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 2DI. (City or town) (County) {Stete) 
a ene cee While No! While | factory, street, office bldg., otc.) | 
= ad 9 jet work [ ] et work [_] | | 
21. | certify that (I) (this hospital) attended the deceased from NO lol titi Raden lowe ther ll) (we) et 
saw the deceased alive on , and that death occurred fp , from the causes and on the date stated above. 


22e, SIGN, F - . ae 23. DATE 
ATTENDIN MED. ‘AF! IGN! 
ab Hh: mo. |PHYS. XJ inector [] PHys. [1] WlGler 


f22e, PHYSICIAN'S 22d. ADDRESS 
Mw it Gfadys M.Allen _Salisbury,Neryland _ 


, town er county) (Stete) 


Tia, BURIAL. CREMATION, | 238, DATE THEREOF ei ‘OF CEMETERY OR CREMATORY 234, LOCATION (Ci 

EM i : 

MNBUPLAL jOct.11,1962| Wicomico Memorial Pa rif Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


POT 15 19621 fCherbsy dpe 


ee an enn =) ba wl ge ou Par! 


te 
i< 


\' hep tor tik 


= pr. ii 


J . 
Yad 1 nig — a h b> xe 

ge Rig hee ah ae cies heh 

a ee ete © 


Ao}: a ans Peer 


=a 
tive 

td 
N 


“~ 
7 * . sca 
- 4 «i - 


er) 
Sore ee 


Yer waa Ge 


rage moot eee Ri 


tae ie~ i+ 


ati 
wees = 


din by the funeral 


move carbon papers. Pages 1 and 2 should 


ent, within 72 hours after death. 


igned by the attending physician and completely 


nsit permit. Then please rei 


death. Page 4 maytpe retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in me 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL Srp PHYSICIAN: The law requires that the death certificate be executed ¢ 24 hours after 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae a eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1253 CERTIFICATE OF DEATH eee 
. PURGE OF DEATH 2. USUAL RESIDENCE (Where decoored lived, f ae rou dande’ beforelsdriialdal 
a. 4 . 4 cecun 
Wicomico County MARYLAND ee Maryland COUNTY Dorchester / 


b. CITY OF or Ag outside Speuanes ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write end give nearest town) + + 
j Salisbury 413 days Fishing Creek z 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. iB pases 
INA FAI 
Deer! s Head State Hospital —— ves [] No Eat 
5 NAR RME ¢ OF First Sade sae it = Wy4.sDATE, Month Day “Yeer 
OF 
(ype or print) Charles G. Travers peatn October 2; 19 62 
. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White 7. MARRIED [3 NEVER MARRIED [_] last Boney cua roey Deys |" Hours) Min. 
fal wipowen [_] DIVORCED [_] Oct, 29 1873 88_ _ ys “] 


. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during mos! of working life, even if retired) 


nw BIRTHPLACE (County & State, or foreign a | 


= 
a 


None None Margland SAA, 
13, FATHER’S NAME 14. MOTHER'S | eeu NAME 
William V. Travers Annie Tyler 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT +." Address — 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
No Unknown _Mrs, Charles G, Travers Fishing Creek, Md. 
1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] . INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) Cerebral thrombosis with right hemiplegia 


DUE TO 12 years 
Conditions, if eny, which Generalized arteriosclerosis. 
gave rise to immediete cause ie Zz << = ~~ 
(0}, stating the underlying ( OVETO 
cause last. (eh 
§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19. ene 
NO 
s Se YES aE) 
z 20a. ACCIDENT WAS UNDERLYING f 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | QF EITHER, NOTIFY MEDICAL EXAMINER} 
2 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
§ tn While __ Not While factory, streel, office bldg., ete.) | 
= 


jet work [] et work [_] } 


9 


21 init. bat (I) (this hospital) attended the deceased from...... AUBUSt...dO5 190h to.0Chober..25, 19..O2thar (1) (we) last 
yok of acter. 5 1962... .» and that death occured at... a iM, from the causes and on the date stated above: 


‘ 5 2 Oe : 22b. DATE 
eee MED. Al 
fe [opiector [J PHYS. fx] 10/2/62" 


a 2a. “oor pecy tg, Head, State lll 


g 
26 FRYSICIAN’S a 
NAME (Tyee) Tde L. Lawry 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) 
ar (Specity) 
Oct. 5, 1962 Dorchester Mem, Park 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, “Ol Tout 


DATE 


Sb. ‘REG! Yj R* yrs at 
ge 


LeCompte Funeral Service Cambridge, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVERON. LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Tog CERTIFICATE OF DEATH 


Ros > 
1, PLACE OF DEATH _ s 7 2. USUAL RESIDENCE (Where deceosed lived, It Ae font Residence before edmiogn} 


= 


& 

no 

“ #. COUNTY, a, STATE b. COUNTY 

g 2 (CoMe¢O ___manyianp || _ iy WORCESTER 

= 3 b. CTY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN If outside corporete limits, write RURAL end give nearest town) 

~ 7 wrile RURAL end give nearest town) | 

ss 5 Wachee? aya Snow Welbe Kk 
a d. NAME OF HOSPITAL OR INSTITUFION (if noi in hospitel, give street eddre d. STREET AOORESS @. IS RESIOENCE 

. 4 fs Pe ON A FARM? 

5 

me Sad rEnivsula General Veserra RRA __ |e No E) 

s SS = First Middle Lest, DATE Month Dey ww 

2 n 

3 = (Type or prin!) SB: arte wine DEATH OeaeSerR 2) wp Gz 

= 3 “16. COLOR OR mace MARRIED [ZENEvERM Faas CE DATEOF BIRTH ~ 9. AGE (In years /IF UNOER 1 YEAR| {Ff UNDER 24 HRS. 

a 

2 


uae | Oeys | Hours Min. 


{ wie | wieow[] _ oivorcto [] Py / 4 o/ 
ObpIGive kind of work | | 10b. KIND OF BUSINESS OR eel FU) uN. THPLACE (Coy 


Hens. 


LU 
;ASED EVER IN U.S. ARMED FORCES? | 16. cee SESURITY NO.] Zh 
own) | (Ifyes give werordetes of service] Tae %, 
-AUSE OF DEATH [Enter only one a for {e}, (b), end (¢).] 


PART I. DEATH WAS CAUSEO BY. . 
IMMEDIATE CAUSE (e) ZOAKA rau | ss 


1] OUE TO 


Gon ditensihtama eta ae to nephe we s, ec hvow 1c. Be 


‘geVe rise to immediete couse 
DUE TO | 


ONSET ANO OEATH 


fe), steting the underlying 
couse last, o 


19, WAS AUTOPSY 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any, 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TTENDING PHYSICIAN: The law requires that the death certifi 
ined by the hospital or attending physician. 


z 2 Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDIJION GIVEN IN PART Ile) 
2 ! A PERFORMEO? 
$ eaphe Semen | Thom bo phleb, tis Carcinoma 9 lrosteu an 
3 Re tek [AS UNDERLYING [1 | 20b. OESCRIBE HOW INJURY OCCURED. (EniGt nature of injury in Peri I or Pert tt} item 18.) . as 
© | On CONTRIBUTING (] CAUSE OF OEATH 
U PF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f 20f. (City or town) (County) ~ (Stete) 
g a Hour em, While Not While fectory, street, oftice bldg. 
ts ae = 19 ot work et work 
208 2. | certify that (1) (thieskeeptel) attended the deceased from. 
mcd 
805 2 saw the deceased alive on.. Oe 49...19.6% 
za es 22e, SIGNATURES >a - OATE 
fA“ 6 ATTENDING STAFF __ SIGNED 
at yes < Veen - 2 . mo. | PHYS. DIRECTOR Ooms. 0 
my ai t= . 22e, PHYSICIAN'S > . ah 22d, AODRESS out 
ae & as | NAME (Type) Ii, 
O2558 = = 238 
SeRge BURIAL, CREMATION, | 23b. 0 
¢ Ee femOV AL (Shecisff 
9°2°* o\ VA Medte é 
ve ais (a) yy, 25a. REC'O BY REGISTRAR | 25b. REGESTRAR'S SIGNATURE 
15m 7-629) 
a 


DATE OR fi seals Nperctge— 
Y Cea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19699 CERTIFICATE OF DEATH EIR 


ins 


ed DUE TO 


-transit perm 


Conditions, if any, which {b) =| a 
gave rise to immediate couse 
DUE TO 


s © — 
oS 238M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before admission) 
» 25 a. COUNTY a ar b. COUNTY 
5 ete ___ Wicomico ___arnytann ||  —s- Maryiana _ Wicomico | 
2 =ua b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
=~ BES writa RURAL end give neeres! town) 
ai ES Williards 86 yrs Willards 4 = 
Ban d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirae! address) ) d, STREET ADDRESS . 1S. RESIDENCE 
Ske { ‘ON A FARM? 
Has 
>ye - = anced - = a =~. i = 
BR sgt AME OF First Middle ing 7. DATE Month Dey 
= 28n DECEASED, OF 
3 a {Type or print) " . DEATH a 
% See NANCY ELIZABETH __—s TRUITT tae, So OSS. ©, 19 62 
2) 35 = 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. “AGE {tn yeors|1F UNDER 1 YEAR] TF UNDER 24 HRS. 
ae ‘ " 86" ley) |Months) Deys | Hours | Mi 
6 8 8a remnaie White wioowef] —vivorcto[]| Mare 2,1876 yrs, | | 
8 goo post USUAL ScoPATION 1G kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 336 jone ducing gost, ‘orking life, even if retired) 5 
= SE> ‘At’ HOHE Home Maryland USA 
2 =) Sai Lg ee r ee aw SSS 
4 2 o . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oa7 
a ; 
$ 3a8 Jacop Jones __ _ Laura Betnaras _ rae 
2 c* 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
+5 3 {Yes, no, or unkown) ivewerordetes ofservice) rn 
2 os Seo None | Hthel Layton, Willards, Md.  —__ 
= é # (18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end fe).] 7 ~ - - INTERVAL BETWEEN 
$5 PART |. DEATH WAS CAUSED BY: - bnituwinvra ze ao Cah 
5 } IMMEDIATE CAUSE (e)_ 2 6 / 3 f Bas nn 4 
Hy 
z 
a 
oe 
2 
= 


(e), steting the underlying 


cause lest, to 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOX RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
fractinih Preset £7) [vs Eno CD 
20a. ACCIDENT WAS UMDERLYING L] | 20b. PESCRIBE HOW INJURY OCCURED, (Enter nelure of jpiury in Peril or Pert lof item 1B.) a 
‘OR CONTRIBUTING BECAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) La tye . 
20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. 20f. (City or town) S”~=«CBunty) (Stage) a 
i igéfory, street, office bldg., etc.) 

While Not While { i" re Z on 


‘et work [_] at work 
» IF to. won 9G2rthat (I) (we) last 
Po, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Year 


Hour e.m. ta be 


p.m. 
21. § certify that (I) (this ae ajtended the deceased froméd 
saw the deceased alive aa et Rita oiacs AGA ara that def 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: 


vs 


death. Page 4 may¥be retained by the hospital or attending physi 
>TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ith the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


: oe i ATTENDING MED. STAFF gee SrNIED 
te y4 J aut $ ACh oe TS EVE uo pinector [} PHYS. [] ALE b z 
a = 22, Pe . 22d. ADDRESS 
& 3 ve) Dr. Frank kR.Lewis | | Walia ade MGs) ee eee 
“4 2 238. A peer 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {State} 
REMOVAI pe cil a 
5 3 burial 10-9-62 Pittsville _ Pittsville, Md, . = 
ate 15 (4) iN IERAL rE R’S SIGNATURE, DRESS 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 960 Qe Dar! Co- Lo Linon Dek. |oa OCT 1.0 1962 fCkerbes \eicigee 
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cate has been signed by f 


After this ce 


TIENDING PHYSICIAN: The law requires that the death cer 


be retained by the hospital or attending physician. 


A 


A 


director, page 3 should be detached for use as the burial-transit perm 
filed with the State Dept. of Health prior to burial, cremation, or remo’ 


death. Page 4 may 
TO FUNERAL DIRECTOR: 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eet OF DEATH 524 


1. PLACE ©} 2, USUAL RESIDENCE ( idence before admission) 
e. COU a, STATE i 
corporate limits, | ¢. LENGTH OF STAW IN Ib . CITY OR TOWN Wo Aland give neerest town) 
st town) 


MEDICAL CERTIFICATION 


|. NAME OF 


1S. WAS DECEASED EVER IN U.S. RIED FORCES? | 16. ‘SOCIAL SECURITY NO, 
(Yes, np, or unibyn) a i tes of service) 


TUTION [if not in hospitel, street eddress) jd. STREEF P + Is RESIDENCE 
ON A FARM? 
f "ie yes [-] No [_] 
i 52 a r Gibsc P onth Yeer . 
OF 


o w65_ 


DECEASED! 
(Type or print) 


—_a gloom. OF BRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
of YY ipdey! |Months| Days | Hours | 
wipoweo [| pivorceo [_} 1 HMI, | 
UAL OCCUPATION Give kind of work b. KIND OF BUSINESS OR INDU ful Ace ty” 1C/\72 4 or forfign’cou | 12, CITIZEN OF WHAT COUNTRY? 
ing life, even #f retired) eS 


VW, 


THER'S NAME 


I7GE Cnuthl 


aR, 


NSET AND DEATH 


oa | VLE WG] 
1 AAUSE OF DEATH [Enter only one cause perdine for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY; 
} IMMEDIATE CAUSE (e)_ 


onlin % lay S Daferro -aclerotece Denes 


geve rise to immadiete cause 


(e), stating the underlying DUE TO A 0a 2 
causa last. 


(c) 


| = 


~PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
= RFORMED? 
ves [] no [J 
‘20a. ACCIDENT WAS UNDERLYING [] } 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) % 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


While __ Not While factory, street, office bldg., etc.) | 


Jet work [_] et work [_] 


Hour e.m. 


19 


21. I certify that (I) (this ho an that (1) (we) last 


saw the deceased alive on... a ir Ale «, and that death occured at aah Mocs the causes and on the date stated above. 


22e. SIGNATURE i. "2b. DATE 
ATTENDING STAFF SIGNED 
PHYS, oO DIRECTOR ele puys. [J 


22d. ADDRESS 


22c. PHYSICIAN’ 
NAME (Type) 


ity glown or county) (State) 


ne 


fh\ 250. REC'D BY REGISTRAR 25b, “REGISTRAR ‘Ss SIGNATURE 


'SICIAN: 


TO HOSPITAL \ PHY: 


@. 24 hours after “¢ 


ding physician and completely filled in by the funera! 


The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19899 FRicicer tonal OF DEATH 


— 


1, PLACE OF DEATH ae 7 2, USUAL RESIDENCE (Where deceesed lived, It ee wae 


e. 
A 
Eoah a. COUNTY e. STATE b, COUNTY 
re sh ea 2 ets ‘MARYLAND _ ary lan 
be 3 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb |) <. CITY OR TOWN {If ou ide corporete limits, write RURAL 2me. give rs <b 
6S write a c o CR town) aN 
<3 mid ms MARY NN SC © (AAG 
oa d. NAMI if SES) Ae K TIGN (if net in Fetcrteh give street eddress). d. STREET ADDRES: 1S RESIDENCE 
& ¢ ON A FARM? 
v3 lgqhB mS ur4 CewehAe pespriae ms [vo fa 
rf 3. NAME OF First iddle Lest 4. DATE Month Dey Yeer 

ey ie ok | or 

i ‘ 

ae la FS Zz xt A. 2} a paeies ES vor ee pr 196 rS) 
§ = 5. SEX 6. COLOR OR RACE!7. married Dg) NEVER MARRIED a ATE OF ‘ ]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER i 
8 : 
ti} 


"Months: | “Days 


Hours | 


*Y last birthday) 
MPL E QE C K © | wivowen [] oivorcen [7] | 1° [ 4] yrs. 
10a. USUAL OCCUPATION (Give kind of work | a KIND OF BUSINESS O| eet) he May Lh! aE (Cpunty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done 7” mosf of working life, even if retired) | 
orer Le S A 


13. FATHER’S NAME 14. ts S MAIDEN NAME, 
ag | Dic. me on _i. £ra_ Broad er 
= WAS ati as Mi INU. 5. AB arr FORCES? 16. eo SECURITY NO.| 17. INFORMANT a. LY A 
es, unkown) | {Ifyes give warordetes ofservice)| +4 , M M 
NO “99 01-297 f Evelyn Smi 4 arumseo bial 
18. CAUSE OF RAT nw oi [Enter only ono couse per lino for (e), (b), a ().] IATERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
UAMEDIATE CAUSE (e) ‘ = BR Jew 


LLRO-| DUE TO 

Gondhierspafvenvy whieh (bi Seleegee Cochin 2 
geve rise to immediete ceuse 

(a), steting the underlying ( OUETO 


PART Il. OTHER SIGNIFICANT Pe Eee Charme) Toy IEATH BUT NOT RELATED L an Bult») DISPASE CONDITIO. 7 GIVE NIN IN PART 1 i 


z 9. WAS AUTOPSY 
e PERFORMED? 
3 ene a ry jim —|"s xO 
5 [ 202. ACCIDENT W4@ UNDERLYING (9 , llivirchacon DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER)| 
= = ee —— — 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, town) (County) Siete) 
a Hed ates While __ Not While fectory, street, office bldg., etc.) | 
2 19 et work [] et work [_] | H 

21. F certify that (I) (this hospital) attended the deceased from\ 196.2-that (I) (we) last 


saw the deceased alive on. fol 


Ne orga 
ATTENDII STAFF it 
mo. | PHYS. R DIRECTOR Ol’ prys. [] 0 ABS 


22c, PHYSICIAN'S 


NAME. (Type) es 
23e. BURIAL, CREMATION, | 23b. DA’ 


22d. ADDRESS 


| acim Plo ton , M 


25d. LOCATION (City, town orcounty) ——*(Stefe) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 


23, es OF CEMETERY a CREMATORY 
weiay | 70-2 ate Bap Ce M fi 
Ma Opps vi ile, VQ: 
Bag | 25¢. REC'D BY REGISTEAI 2Sb. REGISTRAR'’S SIGNATURE 


VR AIS >) 


15M 7-62N 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12940 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
2. COUNTY 


b. CITY OR TOWN (it outside corporate limits, 
write RURAL and give nearest town) 


lled in by the funeral 


@. 24 hours after a 


MARYLAND | 
¢, LENGTH OF STAY IN 1b 


sion) 


2. USUAL RESIDENCE (Where deceased lived, If Tne ioe 52a 


e. STATE b. COUNTY, 
Jie Dh Ce66Qm a 
fede TOWN (it ‘oulsi de corporete limits, write RURAL end give neerest town) 


15. as DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, go, or unkown) | (Ifyesgivewerordetesotservice) 


— 


val 


18. CAUSE OF DEATH [Enter only ‘one cause 


Pars 
a 
S3E PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (e) 
hp e DUE TO 
Conditions, if eny, which {b) 
Deve rise to immediete cause 
DUE TO 


{a), steting the underlying 


cause last. te) 


16. SOCIAL SECURITY NO. aie: age 


INFORMANT 


‘het 1 


‘mA dress 


Luh [sen 


z 
3 
5 
Ne 
3s O 
= 8 hod) |LaS Ls ae =, _1 day NP Zar pF be 7 te 2 eae 
35 4. NAME OF HOSPITAL OR tayfraTiOn {if not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ca ‘ ON A FARM 
ae en Liv Stile i _dgene“al A. FORM ves [] No 
bn . gi Chi mu Middle 4. DATE Month Dey Ye 

N ; . 
ac {Type or prin!) Baths £ / cw dew Arse | dearbe 77 db mee eu) A 
sé 5, SEK 6. COLOR OR RACE NEVER MARRIED [-] Wa’ OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
85 7. MARRIED [J NEVER MARRIED [_] |. rd a i) se Bese | Hoes Mine 
§: tn" al. White. wipoweo [] —_ivorcep [-] uh 1s, (878 ay eer oie | ‘i 
$3 "Os, USUAL apne (Give kind of ace | 1D. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE 167 & State, or Oe =P 12, CITIZEN OF WHAT COUNTRY? 
3 lone durin orking life, even if retire 
bE Qe Se Les FE Bart ee ae Je, USA 
er 3. FATHER 'S NAME z | 14, MOTHER'S MAIDEN sae ‘A 
4a >) John wifes Bowdéw | JYar Toes lla : 
arg 
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INTERVAL BETWEEN 


ee 2 DEATH 


19. WAS AUTOPSY 
PERFORMED? 


She ae 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 


YES 


RED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


R: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physic’ 


z PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING Tk “TO DEATH BUT 
5 
= [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCU! 
# | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. 
6 Hour a.m. While __Not While 
= p.m, 19 [et work al work 
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mo, | PHYS. “(ta BIRECTOR 0 prays. [od Naa 
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Pe HiRL \/0-2/-62. Lp 
24 FUNERAL PIRECTOR’S SIGNATURE ADDR 
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ME OF cEMERED OR CREMATORY 


CMMI fe eatad | 


23d, LOCATION “iv, town or county) — 


Bee HAM Ve 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i 7 
y F 1 Po DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ . 12564 CERTIFICATE OF DEATH 
2 23 h 4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitbii@ey Relidencd before admission) 
v = , pace ait - a. STATE F b. COUNTY . 
if Mey é Alle B27 fe o ___ MARYLAND _ YL. a 22 f- — = LW o BAL & 0 = 
eo ae b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY GR TOWN (if outside corporate limits, write RURAL and giva nesrest tow 
= 38 write RURAL and give nearest town) : 
er iy shar WX feb (0 re 2 es 
ra d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) 7d. STREET ADDRESS @. 1S RESIDENCE 
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Su Feminaiwhe Me pyeiae- Rorxt2— FS eg HET: 
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a rf ’ j . . 
& (Type of print) Ei iene! 2% wood Wp Z Fa 902 
5. SEX 6. COLOR OR RACE|7. MARRIED i] NEVER MARRIED [] | 8» DATE OF BiktH ‘AGE {In years j IF UNDER T YEAR| IF UNDER 24 HRS. 
last bithdey) [Months] Days | Hours | Min. 
rh ee y eG") wipowep [ } DivorceD [_] yrs. | 
WS. USUAL OCCUPATION (GiveAind of work | 10b, KIND OF BUSINESS OR INDU 12. CITIZEN OF WHAT COUNTRY? 


fapuer 


done during most of working life, even if ratirad) 


as renee tale, or ‘or Oconto 7 


nd PEW Ss fe s 


13. FATHER'S NAME 


as i via 
14. MOTHER’S MAIDEN NAME 
| 


i | ants" seh pen 


{Yas, no, of unkown} 


e attending physician and com 


5. WAS DECEASED EVER IN U.S. ARMED 
(Ifyes give werordetes of servi 


RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PARTI, DEATH 


A 


Conditions, if eny, 


The law requires that the death certificate be executed ¢ 


cause last. 


18. CAUSE OF DEATH [Enter only one cause 


IMMEDIATE CAUSE (e)___ 


Mary Wey R.F.D.I Hebron Nd 


jor (8), (b), end )-] 


) INTERVAL BETWEEN 
WAS CAUSED BY: GH 


DUE TO 
(b)_ 
DUE TO 


which 


gave rise to Immediote couse 
fa), stating the underlying 


(c). 


PART | 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


208. ACCIDENT WA: 
OR CONTRIBUTING 
(IF EITHER, NOTIFY 


DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il ol item 1B.) 


UNGERLYING () 209. 
CASE OF DEATH 


[CAL EXAMINER) 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatt’ 


hed for use as the burial-fransit permit, Then please remove carbon 


Hour a.m. 


ined by the hospital or attending physic’ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY 


certify that (I) (1 
‘ed alive on dom 


200, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County)  ———«((Stote} 


lectory, street, olfice bldg., atc.) i 


Month, Dey, Yeer 
While Not While. 


20d, INJURY OCCURRED | 
at work [_] at work [_] 


19 
is hospital) atlended pis 
4 


i} et (I) (we) last 
and that death occurred ad BM, from the causes and on the date stated ebove. 


TAFF 22 JGNED 
, be 


ATTENDING MED. 
PHYS. Director [_] PHYS. [] 


M.D. 


. PHYSICIAN'S 
NAME (Type) 


ERAL DIRECTOR: After this certificate has been signed by th 


Page 4 may be retai 


Ban | Lt 


eee 


director, page 3 should be deta 
be filed with the State Dept. of 
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5 
te 
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1SM 7-62 


2B 23a. BURIAL, CREMATION, 
3 REMOVAL (Specify) 
ty buria 


24 FUNERAL ; 


23b. DATE THEREOF 23c. NAME4OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


4/1962 | Zion Cemetery 


Ma/ 


25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DIRECTOR'S SIGNATU} ADDRESS: 4 
FMA ef Aoki 


aC ee | foicorbig ledge 


Wh dopey cit ae 
betes. iB yen a8 
a P ne icgee + « aokye 
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a. x . 
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o Cate a al ieee 
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wee Sota oe cee 
nit ‘ i 


eg peta ee 


; L 7 . 
phere y eee b sib in Ro 
me /(eT AM ee ei is 92 oR 


aa 


+ 24 hours after 


6 attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 an 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


oe 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12542 CERTIFICATE OF DEATH 


|. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, if insti nce before edmission) 
°. 
Wicomico @. STATE b, COUNTY 
‘ = MARYLAND || Maryland AOE 4 
b. CITY OR TOWN iff ouside Sia LU ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest vont 
writ and give neerest town. 
‘ Salisbury 1082 days Dames Quarter D) 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS RESIDENCE 
: ON A FARM 
Deer's Head State Hospital --- ves [] No [A 
. NAME ¢ ms First Middle Test 4 DATE Month Cr 
. OF 
pen Clifton He White | ‘ears October 5, 19 62 
pas ee ~-|6. COLOR OR RACE] 7_ MARRIED DR] NEVER MARRIED (cal 8, DATE OF BIRTH Ds “ASE (In yeers IF UNDER? YEAR| IF UNDER 24 HRS. 
le White ae Months jus | Min, 
wioowe [|] Divorcep [_] Sy 59- sl | 


L OCCUPATION (Give kind of onda 


jes OF WHAT COUNTRY? 
een res ve TiRED life, even if retirdd) 


NE 
wane A x Vi. BIRTHPLACE (County & Ai or forkign (iam 
OE eqfor/_ ieee fi Ky « & Aly > 


R°S NAME "5 MAI 


0 WRKD WLI TE pes SSE SHores 


5 DECEASED EVER IN U.S. ARMED, Rees 16. SOCIAL SECURITY NO.| 17. ab “fddress hgh LAW 


(aa Ne 2 tye al UM k Woy 5 ti SO Where le De es by BALE 


‘18. CAUSE OF Di te cause per line for (a), (b). end (c).] 


7 INTERVAL BETWEEN 


ONSEV/AND DEATH 
ei ee ese __ Myocardial infarct |S days. 
4 “1 og DUE TO 
Conditions, if eny, which  _Arteriosclerotic cardiovascular disease _Years.____ 


gave rise to immediete ceuse 
(e), stating the underlying ( PVE TO 
cause last, (c) 


While __Not While factory, street, office bldg., ete.) 


Hour em. 
ee jet work [] et work [] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
a ce PERFO! 

5 ves [] no it 

— 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pet | or Pert Il of item 18.) <j = 

& | OR CONTRIBUTING Lj CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 20f. (City ortown) -—~—~—«(County) (Stete) 

Ss 


fi 
i 
1 


1958, to..Octaber...5., 19.62 that (1) (we) last 


M, from the causes and on the date stated above, 


and that death occured at. 


TENDING “MED. a STAFF 22 NED 
a. as o DIRECTOR  Prys. Bg 10/5/38" 
: CTAN’S: fi . "| 22d. ADDRESS Deerts " 
ine ies) Lee Le I ry, A.D. le ead State Hospital 


Salisbury, Mie . 
or ZATION (City, town or copnty) ere 
maeead., [Rincess Pune P. 
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"23b. DATE, THEREOF 
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~|23c. NAME OF CEMETERY « 


ectfuaoed i 
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FOR STATE 


HEALTH DEPT. 


is necessary, 
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ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
P. 


ior 


is designated agent, pri 


please execute the certificate, writing the word "'p 
4 should be forwarded to the Chief Medical Exal 


TO DEPUTY Wes: EXAMINER: This cer 
Health or it: 


VR AISME () 
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MAKTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12543 MEDICAL “AL EXAMINER'S CERTIFICATE OF DEATH 1 3867 


a: 


a walt GA RE MestiaTiow ison hospi aie seas eaaenr” |“ RARE RELY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
se OrNN «. STATE b. COUNTY 
MARYLAND ay 
oro Wicomico a Mar Wie = 
b. CITY OR TOWN [if outside Vig mits, 3 c. LENGTH OF STAY IN 1b « civok'n Gytend limits, write RURAI comico town) 


write RURAL end give neerest town) 


@, 15 RESIDENCE 
ON A FARM? 
swilast-Road & Richmond Ave... Wegt Road Sufi chmond Ave. “ no¥s] 
DECEASED 
(Type or bala ar DER 
SEX Rober tine PACE! 7, marnieD [_] Seng 8. DATE OF BIRTH Ge cko (in ber ate FG8S; one 24 HRS. 
a2 ee Bianihs|plDeys | Hota ian 


i WIDOWED pivorceo [] i ange Hides 
10s, USUAL SCCUPATION Tavera work | 1Db. KIND OF BUSINESS OR INDUST| +, or 968 country) 


done during most of working life, even if retired) 


13, aigkudent 


(Yes, no, or unkown} Utfyesgivewerordetesofservice)) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. ~ 


Wisher j I non RY AERA 
Ses FoRCEST jis. Aertel na i iIneaQhr ence Wisher aie 


MEDICAL CERTIFICATION 
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18, Oscar vent [Enter only one couse per line for (e), (b), ead (c).) Florence Wisher ilest Road Sal: abucy,, a = 
PART I. DEATH WAS CAUSED BY: it stag 
_IMMEDIATE CAUSE (e), 


Be 5 i= Se DUE TO 


Conditions, if any, which (b) 
te couse 


geve rise to imme: 
(2), steting the un 
cause lest. (e} 


PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. WAS AUTOPSY 
PERFORMED? 


ves | no 


20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY C1 or CONTRIBUTING [] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stete) 
Hoa! eae While __ Not While fectory, streel, office bidg., etc.) | 
a 9 Jet work [_] et work [7] | 1 
21. I certify that | took charge of the al described above, held an Autopsy JX], Inspection Inquiry [_]. and in my opinion 
death resulted from: Natural causes [_], Accident | Suicide foal: Homicide le} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL , ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE eHo ( MD 
DEPUTY MEDICAL EXAMINER 
Ean en x 74-70 3- Ce ee 
) BS, es Address (Street, city, town, or county) , 


| 


22c. NAMMOF CEMETERY OR CREMATORY 


URIAL, CREMAT ei ae 4, » A. | OCATION {Cily, town, or country) (Stete) 
| 
« hee Ts 


REMOVAL {Specify 
a1. | 10oAG/1962 


burial 
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